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ADDRESSES AND ORIGINAL ARTICLES 





CONSTRUCTIVE HYGIENE IN 
OBSTETRICS * 


By Joun S. Farrparen, M.B. Oxon., F.R.C.P. Lond., 
F.C.0.G. 


CONSULTING OBSTETRICIAN TO 8ST. THOMAS’S HOSPITAL; LATE 
CHAIRMAN OF THE CENTRAL MIDWIVES BOARD 





THE recent resolutions of the General Medical 
Council for the new curriculum to come into force 
on Jan. Ist, 1938, may be taken as its translation 
of the new thought in medicine into the training of 
future practitioners. The period of service in ‘‘ mid- 
wifery, infant hygiene, and diseases of women” is 
therein laid down as six months, of which at least four 
must be devoted to midwifery and infant hygiene, or 
“maternity and infant welfare.” During this period, 
or preferably more, childbearing women, infants, and 
young children will be observed and studied chiefly with 
a view to the promotion of health, normal function, 
and normal development. The attitude of mind in 
which this work is carried out differs materially 
from that for the treatment of the ill and damaged 
folk in the medical and surgical wards of the hospital 
and those allotted to the diseases of women. Although 
the line of approach to the work of the gynxcological 
side differs from that on the maternity and child 
welfare side, the service there brings home to the 
student the results of failure to prevent, because 
over a third of the patients suffer from disease or 
disability arising from childbearing. 

As in all spheres of human endeavour, thought in 
medicine is liable to be swayed unduly from time to 
time by waves of new knowledge or fresh experience, 
but equilibrium is re-established as these disturbing 
factors become adjusted to their proper level. Thus 
when I was in my apprenticeship, thought in medicine 
was overweighted by the great advances in morbid 
anatomy and the science of bacteriology, then in its 
infancy. The merits of physicians were determined 
by their success in diagnosing ante mortem the 
pathological conditions to be revealed post mortem, 
and surgeons were preoccupied in testing the many 
new operations rendered feasible by the work of 
Pasteur and Lister. Gradually other elements came 
in to restore the balance temporarily upset—both 
from within and without medicine. Time does not 
permit of a discussion of the internal influences at 
work, but I would draw attention to the marked 
effect of the increasing sensitiveness of the social 
conscience of the country and the legislation arising 
therefrom, Much must also be ascribed to the world 
war with its self-examination and unveiling of the 
weaknesses of the national physique; the psycho- 
logical consequences of the stress of war, the absence 
of serious epidemics in the armies, and the general 
determination that conditions should be better 
after the war have all had repercussions on medical 
thought. As compared with the end of last century, 
it is more preventive, more individualised, and yet 
more socialised in its outlook. 


Implications of Preventive Medicine 


The connotation of the term preventive in relation 
to medicine requires some explanation before dis- 
cussing a statement often made but not always 





* An opening address delivered on Oct. 13th at the of 
the ve session of the Welsh National School of Medina = 
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fully applied that “ midwifery is a branch of pre- 
ventive medicine.” Much more than prevention 
ordinarily signifies is implied, in so far that the effort 
to promote and build up health and physique is a 
prominent and, indeed, the primary consideration 
of preventive medicine. There is thus a constructive 
side, usually termed “constructive hygiene,’ or 
“constructive physiology ’’ when applied to specific 
systems or functions. The other and more distinctly 
preventive aspect, which I have ventured to desig- 
nate as ‘destructive pathology,’ in order to 
mark a differentiation between the two, aims at 
destroying or removing the causes of disease and 
disability, as, for instance, in checking the spread 
of infection by destroying the causes of infection by 
disinfective measures, and by isolation of the infected, 
contacts or carriers, and so on. The illustration that 
will have the strongest appeal to those who have 
begun surgical work is that outstanding triumph of 
preventive medicine, the antiseptic and aseptic 
technique in which you are drilled in the operating 
theatres and surgical wards. It is chiefly destructive 
pathology by killing the organisms that cause septic 
infection by heat or chemicals. It has, however, a 
constructive side that should not be overlooked, 
though more often adopted to increase the resistance 
of the already infected patient than as a protective 
measure before operation on the uninfected. An 
open-air life, sunlight, a diet with extra vitamin 
content, and other means of improving the general 
health also add to the capacity of the body to battle 
with infection of all kinds. Other constructive 
methods adopted in special circumstances to increase 
immunity are the injection of protective vaccines or 
sera or blood transfusions. I do not, however, wish 
to labour this differentiation into constructive and 
destructive aspects, which cannot always be pre- 
cisely made, as my object is rather to impress on 
you the importance of the constructive side, so that 
it will come into your minds as first to be tried and 
to be developed with further experience of what it 
can do. Constructive hygiene cannot even be claimed 
as a new thing, and in an elementary form must 
be almost as old as mankind. The development of 
muscular power 2nd skill in the control of movement 
by education through constant practice must have 
been adopted early in order to fit primitive man to 
hunt wild animals or fight his fellow-men, otherwise 
he would have been weeded out in the struggle for 
existence. Training for athletic contests or prize- 
fights provide an excellent example of constructive 
physiology applied to preparation for strenuous 
physical effort and endurance. But its underlying 
principles and wider applications have been long in 
being recognised and certainly the above instances 
have been slow in reaching the dignity of the titles 
now given them. 


These basic points may be made clear by summing 
them up as the successive lines to be held by medicine 
in its fight for the health of mankind against disease 
and disability. They are :— 

(1) Measures to promote health of body and mind. 

(2) Removal of the causes and conditions leading 
to disordered function. 

(3) The early discovery of any disorder of function 


and its remedy before serious or permanent damage 
results. 


(4) The cure or relief of established disease or 
disorder. 
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The first two or front lines roughly represent 
preventive medicine, and the two later or back lines 
curative medicine, the last of all being widely regarded 
as the chief duty of the doctor. Actually it is the 
last ditch in which the struggle can be maintained. 
If the family doctor is to retain his due position in 
the health service of the country, his training ought 
to equip him to hold the front lines effectively and 
with some chance of success. The difficulty in so 
equipping him is that patients warded in hospital 
have, in the vast majority of cases, reached a stage 
at which the opportunity of holding the front lines 
has passed. Even in the out-patient and casualty 
departments where the early and minor disorders are 
seen, the time for preventive measures has passed. 
The General Medical Council has endeavoured to 
solve this problem by placing the obligation on all 
teachers in all parts of the curriculum—‘“ Throughout 
the whole period of study, the attention of the student 
should be directed by his teachers (a) to the importance 
of the measures by which NORMAL HEALTH may be 
assessed and maintained, and (b) to the principles and 
practice of the PREVENTION of disease.” 


INDIVID CALISATION 

The next characteristic distinguishing the medicine 
of to-day from that of a generation ago is that its 
practice is more carefully adapted to the individual 

tient. Its importance will be clear if you interpret 
ealth as the harmonious as well as the normal working 
of all systems of the body and that this harmony is 
unattainable under heavy mental stress. As mental 
reaction to illness, disablement, disappointment, or 
other form of trouble or anxiety varies in type and 
degree with every individual, his temperament, 
character, habits, occupation, and environment 
must have full consideration before the mode of 
life and management that will best meet his case 
and circumstances can be correctly estimated. It 
is the prominent part played by imagination and the 
realisation of consequences that differentiates the 
doctoring of homo iens from veterinary medicine. 
No one is better placed to understand the personality 
with which he is dealing than the family doctor, and 
no factor is more important in determining his 
success in practice than his power of assessing 
individual characteristics and needs among his 
patients, and how they can best be met. His 
management must vary with their different ways 
of reacting to the buffetings of life. In order to 
stress this aspect the new curriculum regulations 
bring “the elements of normal psychology” into 
the preclinical training of the student. As you 
will see as I go along there is full play for the exercise 
of individualisation in obstetrics. 

THE SOCIOLOGICAL ASPECT 


Very brief reference will suffice to draw attention 
to this aspect of modern medicine which has also 
arisen from the wider recognition of the influence 
of surroundings and mode of life on health. Sound 
hygiene and the promotion of health call for a clear 
atmosphere, good housing, pure water-supply, clean 
milk, unadulterated and wholesome food, and many 
other matters for which responsibility has been 
placed by legislation on local health authorities 
throughout the country. Many Acts of Parliament, 
such as the National Health Insurance and Midwives 
Acts, have given the general practitioner a part 
in social services. Diseases ari from industrial 
conditions and the means for their prevention have 
specia) claim to mention in an area such as South 
Wales where some of you may serve as certifying 
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factory surgeons and have a share in carrying out the 
provisions of various enactments for safeguarding 
workers, Obstetrics supplies many opportunities 
of stressing its widespread sociological associations. 


The Place of Obstetrics in Medicine 


Having now cleared the ground by a review of 
changing thought, as I have seen it and see it to-day, 
the place occupied by obstetrics in the realm of 
medicine and its contribution towards the nation’s 
health calls for a brief explanation. Clearly obstetrics 
holds a key position owing to its concern with the 
start of a new generation. Its part is to secure the 
maximum new lives at the minimum cost in loss 
of or damage to the mothers, and to give a good 
start to the new lives. The mother is the executive 
in the nurture of her young family and effort on its 
behalf must concentrate on her and work through 
her. Except for emergencies at birth the care of the 
infant in teaching hospitals falls to a specialist in 
infant hygiene, the pediatrician, and the mother 
during her later stay in hospital is advised by two 
counsellors. This plethora of advisers has led to 
suggestions that the obstetrician should return to 
the custom of olden days and assume the triple 
responsibility for “‘midwifery and diseases of women 
and children,” or that there should be a splitting 
of the obstetricians into those who practise maternity 
and child welfare and those who practise midwifery 
and gynecology. Division or rearrangement on 
some such lines is certainly a future possibility 


, and may even now best meet the needs of smaller 


towns, but with the growth of knowledge the return 
to the old system is out of the question. The 
pediatrician must have his place in the team of the 
maternity department and work in close coéperation 
with the obstetrician in determining the routine 
management of the infant and the instruction therein 
of the mother. The essential matter is that the work 
for the child must be carried out on the same lines 
and in the same spirit as those followed in the earlier 
work for the mother. 


OBSTETRICS IN THE CURRICULUM 


As the student does not come to the maternity 
department until he has completed his training in 
general medicine and surgery, we obstetricians have 
the responsibility of putting the coping-stone on his 
professional education, a responsibility we cannot 
shirk. It is our bounden duty so to plan his six 
months’ term of service in midwifery, infant hygiene, 
and gynecology that he will leave it fitted for family 
practice in that direction and with a wider outlook 
on medicine as a whole. The new regulations of the 
General Medical Council give a lead as to the arrange- 
mént of this term. Besides its instruction already 
quoted that four of the six months must be devoted 
to midwifery and infant hygiene, it adds another 
that “Throughout the six months the student 
should receive practical instruction in the wards and 
out-patient department of the maternity hospital 
in the principles of: (a) antenatal and postnatal 
care; (b) the management of the puerperium ; 
(c) the care of the new-born infant.” To carry out 
this resolution to the letter of the law would be 
exceedingly difficult in many schools, and I feel sure 
that the General Medical Council has no more wish 
than I have to stereotype the training of the future 
medical practitioner. As I read it, it could be 
carried out in the letter by formal demonstrations at 
set hours, but to fit it into the system that has 
descended to us from the old apprenticeship of 
“ walking the hospitals,” in which the student was 
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brought up in the way he should go by going round 
with his teachers and taking part with them in their 
work, would be almost impossible, especially where 
a large number have to be passed through the depart- 
ment every six months. As | interpret it, the spirit 
of the regulation would be fulfilled by avoiding 
separation of the course into compartments and 
conducting it as a single study, with maternity and 
child welfare as its focal point, and the promotion of 
normal function as the motif. 

Having some ten years ago initiated with my 
colleagues at St. Thomas’s Hospital a six months’ 
whole-time scheme of training on lines very similar 
to those now made obligatory, I can speak from 
experience of its working and assure students and 
teachers alike that it interests and impresses and 
serves to put those finishing touches to an education 
that may otherwise fail to develop the breadth of 
vision it should. I will now venture to put forward 
some points that strike me as possibly helpful to 
obstetric colleagues and other teachers on whom the 
onus may fall of making adjustments to fulfil the 
requirements of the new curriculum. 

The enhanced value to the student if presented at the 
outset with a bird’s-eye view of a system of preventive 
medicine in working order can scarcely be overstated. 
But I found it no easy matter with an invasion of 
fresh students every three months. Those able to 
begin with the prenatal clinic and work through the 
maternity wards to welfare infant clinics and the 
gynecological side obtained gradually a _ correct 
perspective of the whole, which those unfortunates 
who perchance had to start at the wrong end were 
liable’ to miss. Possibly an introductory week or 
so spent in obtaining a general view of the depart- 
ment’s work by attendance on a session or two of 
each section might serve to give a clearer impression 
to the new entrant and imbue him with the spirit 
in which the work is conducted. 

From these general principles underlying the 
planning of this part of the curriculum, I will turn 
to a consideration of some distinctive features of its 
various stages. 

PRENATAL CARE 


My experience as an examiner and as inspector of 
examinations has convinced me that the constructive 
and sociological aspects are inadequately impressed 
on the student. Candidates who have grasped con- 
structive effort as I have tried to put it before you 
to-day are very rare birds. Questioned on the pur- 
pose of antenatal supervision, candidates think of 
it almost wholly in terms of the search fdr albu- 
minuria, malpresentations, disproportion, and other 
conditions indicative of future ‘trouble. Few text- 
books on antenatal work set out in its due perspective 
the social, educational, and constructive side of the 
work. The important part undertaken by midwives, 
social workers, and health visitors is not immediately 
under the eyes of the student, who is often too exclu- 
sively instructed on selected cases of obstetrical or 
medical complication. The cases on which he is 
tested at his examinations are too largely of the 
same type, and he is rarely questioned on other than 
purely obstetrical matters. Many teaching schools 
have continued on the old lines of the antenatal 
clinic that was used solely for picking out cases of 
possible difficulty or complication for indoor rather 
than outdoor management, with a relative neglect 
of the wider developments. On the other hand, the 
public maternity and child welfare clinics have been 
more successful on the hygienic and educational 
than the obstetrical side, and the strange thing is 


that contact between them and the teaching schools 
is lacking, and there is no opportunity for one to 
learn from the other. ‘ East is East and West is 
West and never the twain shall meet” holds good 
for all but a minute fraction of work of a like nature 
undertaken by voluntary bodies and public authori- 
ties. Closer contacts and coéperation will be brought 
about as the public hospitals and clinics provide 
opportunities for teaching, and will be to the advan- 
tage of both and the training of future practitioners. 

My own efforts to bring the social and constructive 
side to the notice of my students began in a small 
way more than 20 years ago by calling to my aid 
as many of the ancillary services as possible for each 
group as it came along. Thus the social service 
department gave an account of its work for the 
expectant mother before the students attended their 
cases on the district and the student was encouraged 
to report to the lady almoner on the conditions in 
the home and the circumstances of his patients. 
The “Sister Mothercraft” with her samples of 
hygienic and labour-saving baby clothing was present 
at the clinics and might be heard instructing the 
mothers. Occasional demonstrations were given in 
the maternity ward by the sister of the massage and 
physical exercise department of bed exercises for 
the lying-in mother and since my day similar 
exercises have been worked out for special cases from 
the antenatal clinic designed to help the woman to 
face her confinement with confidence and learn to 
play her part. In view of the growing importance 
attached to diet and nutrition in pregnancy, much 
more attention should be paid to dietetics. These 
examples are intended merely to illustrate and 
emphasise the importance of presenting to the student 
all aspects of antenatal supervision, and particularly 
its primary objective, constructive hygiene. The 
great educational opportunities of the prenatal 
period are the reason for the suggestion in the 
curriculum regulations that attendance on clinics 
for expectant mothers should be continuous through- 
out the six months. Modern practice in the lay-out 
of maternity hospitals is leading to an increase 
in the ratio of antenatal to lying-in beds, thus adding 
to experience in this period. In addition to those 
patients with serious conditions calling for hospital 
management, there are many doubtful and borderline 
cases in which the proper line of treatment can be 
determined only after close observation and the response 
to tests.and therapeutic measures. The remarkable 
results attained in lessening the incidence of congenital 
syphilis in infants by efficient treatment of the mother 
in early pregnancy is a striking example, but there 
are many other conditions in which the future health 
of mother or child is favourably influenced. Full 
opportunity should be taken to make use of the indoor 
antenatal cases as well as those attending the outdoor 
clinics. 

CHILDBIRTH 


The results of the care in the prenatal period will 
be tested during the crisis of birth. If mechanical 
difficulties have been recognised and obviated, the 
great hindrances to normal function are anxiety, 
fear, and fatigue, and the elimination of the first 
two of these, begun during pregnancy, is continued 
during the management of labour. Nothing serves 
more to improve the chances of a natural outcome 
than that the prospective mother should have acquired 
a full understanding of her own part, confidence in 
her own power to see it through, and the knowledge 
that there is help behind her should she need it. 
The physical exercises already mentioned are surely 
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worth trial and development in teaching maternity 
institutions and should be combined with training in 
relaxation.” Training in the use of the natural 
powers to the best advantage, as and when required, 
implies also the power to relax completely in the 
intervals and thus lessen fatigue. Such exercises 
are, however, worth trial only in carefully selected 
cases of those interested and responsive patients who 
are able to coéperate well. It is common knowledge 
that the effects of fatigue appear earlier in uncongenial 
tasks and dull repetition work. Fatigue is a condition 
in which the psychical element plays as prominent 
a part as the physical, and in childbirth, when progress 
is slow and discouraging or in the case of highly 
strung and sensitive women, induction of sleep or 
relief of pain by drugs is frequently called for in 
order to obtain rest for mind and body and thus 
promote natural function. The medical practitioner 
carries an extensive armament in his midwifery-bag, 
all of which he must know how and when to use. 
Though aiming at natural delivery, he learns that 
artificial aids of one kind or another must not be 
withheld until ill effects arise in mother or unborn 
child. He must assess the normal progress of the 
labour and its effects on mother and child to determine 
the fleeting moment at which some form of inter- 
vention on his part may be indicated by signs of 
departure from the normal. These features of 
midwifery practice are mentioned to illustrate the 
vast opportunities it offers to develop the clinical 
instinct and judgment of the medical student. 
Having learnt the management of childbirth within 
the hospital with all its facilities to hand and skilled 
assistance at his elbow, the student should next have 
the opportunity of applying the knowledge and 
experience thus acquired to the more difficult circum- 
stances of attendance on women in their own home. 
Unfortunately this valuable and characteristically 
British form of practical training on the outdoor 
district is now less readily obtainable than formerly, 
and it is difficult to see how its place can be filled. 
It is the one time in his studentship that the budding 
practitioner goes into the homes of his hospital 
patients and sees how they live and have their being. 
Besides the more intimate acquaintance with their 
problems and social environment, the student must 
learn to improvise and make the best of the conditions 
as he finds them. It is true that these conditions 
were often too difficult and supervision too distant 
and slovenly methods thus readily acquired. These 
unfavourable features are now capable of remedy 
by careful selection of the homes after visitation and 
closer supervision of the student’s work until he had 
proved himself capable of adapting his methods to the 
circumstances. The disappearance of this experience 
would detract much from the training of the practi- 
tioner to be and its rounding off by service in the 
maternity department. I trust that all medical 
schools and maternity hospitals will use every effort 
to retain and develop a service that has for centuries 
proved highly beneficial to the mothers and provided 
sound practical training for medical students and 
pupil midwives. 
THE LYING-IN PERIOD 


The time spent by the mothers in hospital after 
delivery offers two excellent examples of constructive 
physiology in the restoration of muscles overstretched 
or damaged and the establishment of breast-feeding. 
The former was my first conscious essay into con- 
structive work and was begun shortly before and 
interrupted by the war. With the aid of the staff 
of the massage and physical exercise department, bed- 





exercises were devised both to lessen muscular 
weakness from confinement to bed and to improve 
the tone of the muscles that support the abdominal 
and pelvic organs, and thereby diminish disabilities 
and discomforts arising from their laxity. Starting 
with simple breathing exercises, involving contraction 
of the abdominal muscles, followed later by body 
movements bringing in the flank and other muscles, 
they ended up with contraction of the pelvic floor 
inuscles combined with resisted contraction of the 
thigh muscles. Because I regard the establishment of 
breast-feeding in difficult cases and still more its 
re-establishment weeks after weaning as the most 
striking lesson I ever had in constructive physiology, 
it would greatly please me if every student had the 
same lesson. To’ one brought up in the dark ages 
when trouble with natural feeding was promptly 
met by resorting to one of many substitutes then in 
vogue from which a choice could be made, it was 
little short of a miracle. For my lesson I was indebted 
to Sir F. Truby King when he was over here in the 
later war years, but it is now too everyday an affair 
to marvel at, and all done merely by applying those 
factors that stimulate milk secretion and removing 
those that hinder it. This work falls to both maternity 
and child welfare, to the latter of which I now pass. 


INFANT HYGIENE 


An infant welfare clinic was started in the obstetric 
department of my hospital in 1912, taken over by the 
children’s department as a going concern at the end 
of the war and greatly extended by those in charge 
of it. Now there are more clinics for well babies 
than ill babies at St. Thomas’s Hospital. The 
welfare clinics form a follow-up of our own maternity 
cases living near the hospital (others being referred 
to clinics nearer their homes). Should a well baby 
become an ill baby it is transferred with mother to 
the sick babies clinic, a punishment which I under- 
stand arouses a great effort by both to earn a speedy 
remission of sentence and an early return to their 
natural home in the welfare clinic. Without personal 
experience of work or teaching in infant clinics, I 
can but emphasise the importance of the training 
there. The work is pure constructive hygiene at a 
time of life of prime importance for the future health 
and physique of the nation. It offers the student 
an opportunity of learning to assess normal health 
and normal development and the means by which they 
can be promoted and maintained. The value o1 such 
experience for those entering family practice is self- 
evident, Among those higher in the social scale than 
the clinic-attending class, the services of the family 
doctor have rarely been sought save in cases of 
continued or serious illness or if the nursery clinical 
thermometer reaches a level that strikes mother or 
“Nanna” as calling for more than home-made 
doctoring. He has thus had little chance of applying 
such experience of constructive hygiene in infancy 
as he may have obtained. If duly equipped to give 
like services to those of the infant clinic, and they are 
needed in all classes of the community, dare we hope 
that our future practitioners will succeed in over- 
coming maternal prejudices so far as to be installed 
in charge of the nursery and guide in the upbringing 
of the family ? 

POSTNATAL CARE AND DISEASES OF WOMEN 

On this part there is little to be said because it 
offers less on the constructive side than those 
already discussed. The purpose of postnatal care 
is to keep the mothers under observation and secure 
their complete return to efficiency. Those suffering 
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from injury or illness are referred to the gynzco- 
logical or other appropriate department of the 
hospital. Many mothers complain of backache and 
tiring easily after returning to their household duties 
and the care of the family; most of them are in 
great need of a period of rest and relief from the every- 
day task, and as the mother cannot be separated from 
her young infant, it is not always easy to arrange such 
relief. Those suffering from weak or overstretched 
muscles will benefit greatly from the physical exercises 
mentioned above and all require advice on the 
hygiene and mode of life best suited to their circum- 
stances. Gynecological treatment is required only 
for conditions generally recognised as productive 
of further trouble if neglected. 

Service in the gynzcological department is a replica 
of that on the medical and surgical sides and, being 
concerned with the disorders and diseases of the 
female reproductive system, represents the patho- 
logical, the reparative and curative side in contrast 
with the physiologica' and hygienic side predominant 
in midwifery and iufant hygiene. As somewhere 
between a third ar’ lf of the work of the depart- 
ment is the result oi *} iibearing, valuable experience 
is gained by the stucent both in seeing the disabilities 
caused by failures in prevention and the cost of their 
repair to the patient in suffering, loss of time and 
money. To drive the lesson home and point the 
moral, the obstetric history is usually reviewed in 
order to find the reason of the failure and how it 
might have been avoided. 


Conclusion 


I hope I have succeeded in showing how great is 
the variety of the work during these six months and 
in indicating how students may obtain a clear view 
of, and even have a small part in, a system of preven- 
tive medicine. A last word of advice is to follow 
it immediately with, to quote the regulations, “A 
clinical clerkship for a period of not less than one 
month in a children’s ward or hospital” and thus 
round off the children’s side as the service in the 
diseases of women has done for the maternity side. 





OBSERVATIONS ON THE 
MECHANISM OF RHEUMATIC FEVER 


By Atvin F. Copurn, M.D. 


(From the Department of Medicine, College of Physicians 
and Surgeons, Columbia University, and the 
Presbyterian Hospital, New York City) 





Firty years have passed since Haig-Brown first 
recognised a symptom-free interval between ton- 
sillitis and the onset of acute rheumatism.’ His 
observations have been confirmed by a number of 
students of rheumatic diseases.2* These observers 
are agreed that there are three clinical phases in the 
development of an attack of rheumatic fever. The 
first is one of acute upper respiratory tract infection, 
lasting for only a few days. The second phase follows 
immediately after this infection and is characterised 
by a complete absence of clinical symptoms and signs. 
Its duration varies from a few days to perhaps six 
weeks, butis generally betweenoneandtwo weeks. The 
third phase is the period of rheumatic manifestations. 
It shows wide variations in intensity and duration. 

Clinical observations have dealt almost exclusively 
with Phase III. Of recent years data have been 
accumulating on the nature of Phase I.,° showing 
the appearance of hemolytic streptococcus in the upper 





respiratory passages at this time. Phase II. remains 
unexplored. It is my belief that this second phase is 
crucial in the development of rheumatic activity. 

It is well recognised that hemolytic streptococcus 
pharyngitis is followed by uncomplicated recovery 
in most individuals. A small minority, however, 
develop rheumatic fever shortly after convalescence 
from this type of infection. I am attempting to 
define wherein such individuals differ from the normal. 
Both types of subjects appear to be equally suscep- 
tible to pharyngitis. The clinical character of the 
infections and the strains of hemolytic streptococcus 
involved have been indistinguishable. In both 
types of subjects, immune responses vary widely 
in degree, occasionally failing to appear. When anti- 
bodies develop in the normal subject they are not 
associated with disease, but the development of an 
immune response in rheumatic subjects is frequently 
accompanied by the appearance of rheumatic activity. 
As the disease progresses, the antibody titre rises ; 
but the maximum level of titratable antistrepto- 
lysin is not reached until some time after the height 
of the rheumatic attack. An interpretation of 
the relationship of the immune response to the 
development of the rheumatic process is the aim of 
the present paper. The data consist of observations 
on the serological events immediately following 
hemolytic streptococcus pharyngitis. 


OBSERVATIONS ON THE NATURE OF PHASE I 

(a) Natural history of infectious agent.—Severe 
attacks of rheumatic fever are generally preceded by 
mild hemolytic streptococcus pharyngitis. Despite 
the transient character of this infection, bacterio- 
logical observations have repeatedly shown that the 
invading organism may persist in the vicinity of the 
respiratory passages for a period of months after 
its disappearance from the mucosal surface. It has 
been possible in many instances to trace the migra- 
tion of the infecting strain from the mucosal surface 
to the submucosa and later to tonsils or accessory 
sinuses. This sequence of events is a general charac- 
teristic of hemolytic streptococcus infections of the 
upper respiratory tract, and is not peculiar to Phase I. 
of rheumatic fever. 

(b) Antigenic properties of the infectious agent.— 
The strains of hemolytic streptococcus commonly 
associated with pharyngitis belong to Lancefield’s 
Group A and are usually of a virulent matt type.’ 
They produce in vitro at least two soluble antigenic 
principles—erythrogenic toxin and _ streptolysin— 
and contain within the bacterial cell at least three 
other potential antigens—type specific M-substance, 
nucleoprotein, and perhaps carbohydrate. The 
liberation of streptococcus antigens in the infected 
host can be inferred from significant increases in 
specific antibodies. Most patients in the rheumatic 
state are Dick-negative, indicating that they have 
developed neutralising antibodies to the erythrogenic 
toxin. Increases in antistreptolysin titre and pre- 
cipitins to M-substance* are regularly developed during 
attacks of acute rheumatism. Most patients show 
increased skin reactivity to the nucleoprotein of 
hemolytic streptococcus, and during severe attacks 
frequently develop precipitins to this fraction. The 
information available at the present time does not 
permit an appraisal of the relative importance 
of these substances. However, it is known that 
erythrogenic toxin in scarlet fever * can damage 





*In a to these well-r antibodies, anti- 


ecognised 
fibrinolysin is found in the blood of patients with acute 
rheumatism. Observers are —* that 
hemolytic streptococcus infection 


this is a response to 











ee 


§ 


1026 THE LANCET] 


DR. A. F. COBURN : MECHANISM OF RHEUMATIC FEVER 


[oor. 31, 1936 





the endothelium of the vascular tree. The action of 
nucleoprotein as an antigen after its liberation from 
the interior of the bacterial cell seems well established. 
Too little is known about streptolysin or M-substance 
to permit an opinion on their immediate effects. 
It appears that toxin and streptolysin are released 
at the onset of infection, whereas M-substance and 
nucleoprotein are liberated after the disintegration 
of bacterial cells. 


IMMUNOLOGICAL RESPONSES IN PHASE III 


In the absence of a method of investigating the 
total antibody response to streptococcus infection 
I have relied on the two antibodies which at the 
present time can be estimated most accurately. 
Antistreptolysin in human serum can be titrated 
quantitatively, is specific for hemolytic streptococcus 
infection, and is probably also group-specific.® 
Precipitins to the M-substance ® of the infecting agent 
can be detected qualitatively. This antibody is 
considered type-specific.1® These two antibodies 
represent immune responses to both soluble and 
intracellular bacterial derivatives. 

(a) General significance of antistreptolysin produc- 
tion.—A rise in antistreptolysin titre is generally 
accepted as evidence of a recent infection with hemo- 
lytic streptococcus." However, no explanation has 
yet been offered for the persistence of high titres in 
some individuals long after the acute infection has 
subsided. Occasionally there is the opportunity to 
demonstrate the ——- of the infectious agent 
in such patients by direct bacteriological culture.1* 
Furthermore, in current experiments (unpublished) 
of McBroom in the laboratory of the Presbyterian 
Hospital, New York City, it has been possible 
to produce and maintain high antistreptolysin titres 
for some weeks. This has been accomplished in 
guinea-pigs by the introduction of agar foci infected 
with a scarlatinal strain, N.Y. 5. The introduction 
of the focus gives rise to an abscess which usually 
ruptures and heals, This infection has been followed 
by an increase in antistreptolysin ‘titre in 33 out of 
37. animals tested. Most of these titres have remained 
elevated (50 to 1000 units) for at least two months, 
and in a few instances have continued to rise, In 
sacrificed animals which still had demonstrable foci, 
hemolytic streptococcus in pure growth has been 
recovered. Uninfected controls have maintained 
extremely low titre levels (below 10 units). The 
basic interpretation of a rise in antistreptolysin titre 
as an indication of recent infection with hemolytic 
streptococcus is substantiated by these experiments, 
Although not yet complete, they suggest that the 
persistence of a high titre indicates continued anti- 
genic activity of this organism or of its derivatives. 

(b) Possible significance of the antistreptolysin 
response in rheumatism.—In addition to its signi- 
ficance as an indication of recent infection, it appears 
that the antistreptolysin response may be related to 
the mechanism of rheumatic fever. Certain findings 
which suggest this possibility are summarised in brief. 

1. In spite of the prevalence of hemolytic strepto- 
coccus infection during infancy, rheumatic fever 
does not appear to develop in advance of the capacity 
to produce specific antibodies to this organism. 
There is good evidence that the antibody-forming 
mechanism is incompletely developed at birth, and 
in infancy failure to develop circulatory antibodies 
is the rule. The findings of Wilson et al.’* and of 
Lippard and Johnson ** show that antistreptolysin 
titres in children under three years of age are charac- 
teristically low and do not rise following hemolytic 
streptococcus infections. These infections are nor- 


mally handled by infants without the development 
of circulating antibodies, and rheumatic fever is 
rare at this age. Out of approximately 2000 
rheumatic attacks I have observed only ten in children 
under three. These ten children all reacted in an 
abnormal way for their age, in that they developed 
high antistreptolysin titres, ranging from 250 to 
2500 units. Their antibody-producing mechanism 
and their capacity to develop rheumatic fever both 
matured precociously.f This suggests that the 
maturity of the immune mechanism is pre-requisite 
to the development of rheumatism. 

2. The duration of Phase II. shows considerable 
variation but appears to coincide with the time 
required for the appearance of the antistreptolysin 
response by the rheumatic subject. 

3. In a group of rheumatic subjects infected with 
a single strain of hemolytic streptococcus, those 
that developed an antistreptolysin response developed 
acute rheumatism, while those who failed to make 
this response escaped an attack.!* 

4. A rheumatic subject who contracts a series of 
hemolytic streptococcus infections develops acute 
theumatism only when the infection is followed by a 
rise in antistreptolysin titre. In the absence of an anti- 
streptolysin response, there is no rheumatic attack.® 

5. Two extreme clinical types of rheumatic fever 
are paralleled by two widely variant types of anti- 
body response. In attacks characterised by acute 
onset, a period of severe illness, and by relatively 
rapid recovery, the titre reaches‘ maximum relatively 
early—within a month of the onset of Phase III. In 
attacks with insidious onset, where repeated ten-day 
cycles of progressive severity culminate in severe 
carditis months later, the titre rises gradually, reach- 
ing its maximum height late in the illness.* 1° 

6. Exacerbations of symptoms occurring during 
subsiding rheumatism are often preceded by a sudden 
transient fallt in antistreptolysin titre (see ref. 6, 
Fig. 6). They are followed by a rise which may 
surpass the previous level. This finding suggests 
that something depresses the titre momentarily just 
before the appearance of symptoms. 

The apparent connexion between the character 
of the antistreptolysin response and the rheumatic 
mechanism led me to examine the time relation 
between antistreptolysin titre and rheumatic activity 
as judged by symptoms and blood sedimentation- 
rates. A series of observations made on 100 unselected 
hospital admissions with rheumatic carditis are 
summarised below. 





Clinical stage. «|» *Slmenta- | Antistreptotysin 
Onset of symptoms. Rising. | Rising. 
Height of attack. © | Maximum. _ Still rising. 
oc eg 
Continued subsidence © — Falling. Maximum. 
of symptoms. | 


Disappearance of symptoms. Falling. | Maximum or falling. 


Rheumatic process | Normal. | Falling or normal.* 


quiescent. | 





° Depending upon duration of quiescence eo 
In summary, the initial rise in titre corresponded 
quite closely to the onset of symptoms. However, 





+ These patients had strong familial histories of rheumatic 


ver. 
This fall is t and may be attributed to technique. 
Be ie ee Rieke te chentbount because a large 
number of patients have shown this change just before an 
exacerbation of symptoms. 
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in no case did the titre reach its maximum at the 
same time as the symptoms and the sedimentation- 
rate, but it continued to rise even after the latter 
had begun to subside. Since the antibody titre rise 
follows rather than precedes the symptoms, there 


must be a still earlier factor which relates to both, 


and which presumably comes into operation during 
Phase II. 


IMMUNOLOGICAL INVESTIGATION OF PHASE II 


Antistreptolysin titre curves following hemolytic 
streptococcus infections show wide variations in the 
time in which the maximum height is attained. In 
erysipelas 17 and in tropical lymphangitis 1* the titre 
peak is reached within 20 days of the onset of infec- 
tion. In acute rheumatism maximum titres rarely 
occur within five weeks, and in protracted cases 
they are not usually reached until several months 
after hemolytic streptococcus pharyngitis. In order 
to determine whether these differences in titre curves 
are referable to the site of infection or to a pecu- 
liarity of response in rheumatic subjects, I have 
made detailed studies of the immunological responses 
to hemolytic streptococcus throat infections in both 
normal and rheumatic patients. The individuals 
choser for this investigation included the following : 
children with scarlet fever, young adults with pharyn- 
gitis, and quiescent rheumatic subjects who contracted 
pharyngitis while under observation. Serial deter- 
minations were made in parallel of the following: 
blood sedimentation-rate, antistreptolysin, anti-M 
precipitin and serum complement. Each patient 
was kept under close clinical observation for at least 
60 days from the onset of infection. The patients 
are divided into four clinical groups, each of which 
will be discussed separately. 

(A) Scarlet fever.—Eight patients having frank 
scarlet fever with rash were studied at Willard Parker 
Hospital during the 21-day isolation period and at 
their homes following recovery. All were children 
of the lower economic stratum. None gave a history 
of rheumatism. Throat cultures positive for hemo- 
lytic streptococcus were obtained from each child 
during the acute infection. The organisms recovered 
fell into the following Griffith’?® types: five were 
Type 3, one was Type 27, and two could not be 
typed. Three developed mild septic complications 
(sinusitis and cervical adenitis). None developed 
any evidence of rheumatic activity. The serological 
findings were as follows :— 


1. The blood sedimentation-rate was moderately elevated 
during the acute infections and during septic complica- 
tions. The rates fell soon after the subsidence of symptoms. 
With the exception of one individual with cervical adenitis 
they were all normal at the end of three weeks. 

2. The antistreptolysin titre curves showed great similarity, 
rising to a maximum within 17 days and beginning to 
subside between the third and fifth week. In one patient, 
the titre was already markedly elevated at the first 
observation (day 3) and subsided from then on. 

3. Anti-M precipitins to the organism recovered during 
the throat infection appeared in the sera of all but one 
patient between the tenth and nineteenth day. Maximum 
titres were observed in 17 to 35 days. The rise in precipitin 
titre came after the rise in antistreptolysin titre. The 
maximum reactions were all strong ; uncentrifuged read- 
ings being + +, centrifuged readings + ++ to ++++. 

4. Serum complement.—There was great variation 
in the degree of complement deviation from one patient 
to another. However, in every case the first serum sample 





§ Complement is reported as the smallest volume of patient’s 
(fresh) serum which caused complete hemolysis of a standard 
suspension of sensitised sheep cells. Normal values ranged 
from 0-02 to 0-04 c.cm, of serum. 


obtained (day 2 to 4) showed the maximum deviation of 
complement. All returned progressively to normal 
(usually 0°04 c.cm.) between the tenth and twentieth day. 


(B) Pharyngitis.—Four young adults with frank 
hemolytic streptococcus pharyngitis were studied 
during the acute illness and for 60 days thereafter 
at the Presbyterian Hospital. None were known to 
be rheumatic subjects. Throat cultures containing 
hemolytic streptococeus in predominance were 
obtained at the onset of illness. The organisms 
recovered fell into the following Griffith types: one 
was Type 3; another was Type 22; two could not 
be typed. 

Two patients had uneventful recovery; one 
developed mild sinusitis, and the fourth had in suc- 
cession cervical adenitis, otitis, mastoiditis, and 
later polyarthritis and carditis. The serological 
findings in the first three cases will be considered 
together and those of the fourth will be considered 
later, 


1. Blood sedimentation -rates were mildly elevated during 
the acute illness in the uncomplicated cases and moderately 
elevated during sinusitis. As in scarlet fever they subsided 
to normal with the disappearance of symptoms. 

2. The antistreptolysin titre curves were all similar.|| 
They rose to a maximum level within ten days and were 
all subsiding at the end of six weeks. 

3. Anti-M precipitins to the organism recovered during 
the throat infection appeared in the sera ten days after 
infection. Maximum titres were reached after the peak 
of antistreptolysin titres, and were less marked than those 
seen following scarlet fever. 

4. Serum complement.—Little or no deviation was 
observed, 


(C) Hemolytic streptococcus throat infections in 
rheumatic subjects not followed by recrudescences.— 
Two rheumatic children contracted throat infections ; 
one scarlet fever, the other pharyngitis. Both 
recovered without developing detectable rheumatic 
activity. Throat cultures with hemolytic strepto- 
coccus in predominance were obtained from both at 
the onset of pharyngitis. One organism was Type 3; 
the other was not Lancefield’s Group A, probably 
Griffith’s Group C. Neither patient had complications. 
The serological findings were as follows :— 


1. The blood sedimentation-rate was mildly elevated 
during the acute infection, subsiding to normal in the 
second week. Both showed a slight rise in the fourth 
week. 

2. Antistreptolysin titres.—One failed to rise, the other 
showed irregular fluctuations during the second and third 
week, : 

3. Anti-M precipitins appeared on the twelfth and 
eighteenth days, reaching a maximum in six and t 
weeks respectively. 

4. Complement deviation.—No striking change in comple- 
ment was observed. 


(D) Hemolytic streptococcus throat infections in 
rheumatic subjects, followed by rheumatic attacks.— 
Four children with rheumatic heart disease who con- 
tracted (hemolytic streptococcus) pharyngitis were 
kept under hospital care for a period of 60 days. 
Throat cultures, negative before pharyngitis, contained 
hemolytic streptococcus in predominance during the 
acute infection. The organisms fell into the following 
Griffith types: 13, 4, 22, one not typable. 








|| In serial determinations made on 24 cases of uncomplicated 
heemolytic streptococcus pharyngitis, I have previously o ed 
a variety of responses. The antistreptolysin curves were of 
three main ty : (1) those c by a rapid rise to 


maximum level, as in the present cases ; (2) those characterised 
by a double peak with an early sharp rise in titre followed by 
a rapid fall and subsequent rise to a maximum; (3) those 
characterised by little or no ip in titre level. 

8 
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One patient, not known to be a rheumatic subject 
and chosen for study as a member of my clinical 
Group B, also developed a rheumatic attack. 

Three of these patients developed severe rheu- 
matism, one developed a moderate attack of short 
duration ; the fifth developed vague symptoms and 
electrocardiographic changes which were followed 
by rapid recovery. The serological findings on these 
five patients were as follows :— 

1. The blood sedimentation-rates during the acute 
infection were similar to those in uncomplicated pharyn- 
gitis. The rates returned to approximately normal 
level just before the onset of rheumatic activity when they 
rose precipitously. There was a close correspondence 
between the rates attained and the severity of symptoms. 
With subsidence of rheumatic activity there was a 
corresponding fall in sedimentation-rate. : 

2. Anti. ysin titre—All of the titres rose as a 
result of the throat infections. In the two milder cases 
maximum titres were reached 12 and 19 days after infection 
and were definitely subsiding in the seventh week. The 
three patients with severe rheumatism did not reach 
maximum titres until 34, 36, and 80 days (severest of the 
group) after the onset of infection. These titres were 
the highest observed in any of the patients reported here. 
They began to subside shortly after maximum levels were 
attained. 

3. Anti-M precipitins appeared from 15 to 27 days 
after infection. The reactions were almost as strong as 
those observed after scarlet fever. They reached their 
maximum after the peak of antistreptolysin titre. 

4. Complement deviation was studied in the four patients 
known to be rheumatic. The two who develo severe 
attacks showed marked deviation shortly before the onset of 
symptoms. In the two mild attacks complement deviations 
were slight. In contrast to scarlet fever and uncomplicated 
pharyngitis, where deviation occurred, if at all, at the 
onset of infection, in these patients complement deviation 
occurred after recovery from the acute infection. 


These data collected on a small group of carefully 
studied patients show that there is considerable 
variation in the human antibody response to hemo- 
lytic streptococcus throat infections. However, 
certain points of similarity were noted within each of 
the four clinical groups. Differences between groups 
can be visualised by the direct comparison of illus- 
trative patients, whose responses are charted in Fig. 1. 

The curves shown at the top of Fig. 1, refer to 
blood sedimentation-rates and can be taken as a 
crude index of the clinical 


the latter marking the end of a severe rheumatic 
attack. 

The third row of curves shows changes in se.um 
complement. The deviation observed in patient A 
occurred at the onset of infection. In patient B no 
deviation was detected. In patient C a slight devia- 
tion occurred 20 days after infection. In contrast 
to the first three curves, in patient D there was a 
marked deviation of complement between the twelfth 
and fifteenth day. Further study is necessary to 
determine the possible significance of this late devia- 
tion of complement. In all the patients studied, the 
subsidence of complement deviation was accompanied 
by a rise in antistreptolysin titre. 

The presence and intensity of the precipitin reaction 
to M-substance of the infecting strain is indicated 
at the bottom of the chart. 


AN APPARENT DELAY IN THE IMMUNE RESPONSE 


In a large series of cases previously reported * the 
clinical character of the rheumatic attack has varied 
with the shape of the antistreptolysin curve. A 
striking characteristic in this series was that the 
sooner a patient developed a maximum titre, the 
sooner he recovered. In other words, those curves 
which approached normal responses were associated 
with short or mild attacks. In contrast, those charac- 
terised by an extremely slow rise have been asso- 
ciated with prolonged severe carditis. In the present 
study the number of cases is too small to permit 
generalisation. Nevertheless, the combined evidence 
suggests that a delay in the immune response to 
hemolytic streptococcus may be characteristic of 
the rheumatic subject. 

It appears that the normal antistreptolysin response 
following pharyngitis and scarlet fever is comparable 
to that reported in erysipelas,!’? and in tropical lym- 
phangitis.1* The usual response produces a maximum 
titre within 20 days. However, in each of these 
infections, the antistreptolysin rise occasionally fails 
to appear. If the rheumatic subject makes either of 
these two responses, he escapes an attack. Fre- 
quently, however, he develops an intense response 
a week or more after the normal response should have 
occurred. This is accompanied by acute rheumatism. 
The serological changes in a patient who developed 
a classical rheumatic attack are presented in detail. 
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of maximum titres. 
These were reached 6 and 
11 weeks after infection, 


PAYS AFTER ONSET of HAEMOLYTIC STREPTOCOCCUS THROAT INFECTION 


FIG. 1.—The responses of four groups of patients to hemo! 
Group A-=scarlet fever (8 cases). 
jects. In Group D the throat infection 
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CASE-HISTORY 


PHASE I PHASE 0 PHASE II 





° 
In the spring of 1928 a boy aged 10 F 104 


was admitted to the Presbyterian Hos- 102+ a 


pital with pancarditis. His mother was 100} 


TEMPERATURE 


Neel 





a rheumatic subject and his sister had 

recently died of rheumatic heart disease. 120 
Clinical, bacteriological, and serological 100F 
observations have been made from 


PuLSE 4 
—eor™ 





October, 1928, to the present time. 
They are summarised as follows. 





Hemolytic streptococcus pharyngitis 
in April, 1929, in May, 1930, and again 
in January, 1931, was followed on each 
occasion by a rheumatic attack requir- 
ing hospital care. From 1932 to 1936 he 
escaped hemolytic streptococcus infec- 
tion and remained free of detectable 


woe iw De 











rheumatic activity. He grew normally 
and gained weight from 85 to 135 lb. 
The heart remained enlarged ; signs of 
aortic insufficiency and mitral stenosis 
persisted ; normal physical exertion 
was carried on without symptoms; the 
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rheumatic process appeared quiescent. 
On Feb. 17th, 1936, he again contracted 
hemolytic streptococcus pharyngitis and 
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was admitted to the wards of the 
Presbyterian Hospital for observation. 
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Although bed rest was maintained he [February M April 





developed another rheumatic recru- FIG. 2.—The clinical and serological changes characteristic of the development 


descence.4 
Clinical and serological observations 
made during Phases I., II., and III. are presented 


in Fig. 2. 
PHASE I. (SEVEN DAYS) 


(1) Throat: acute pharyngitis (tonsils had been 
removed during early childhood). Symptoms of sore- 
throat and earache subsided in seven days. (2) Hemolytic 
streptococcus predominant in throat flora (previously 
absent for nie years). (3) Temperature and pulse 
returned to normal after being moderately elevated during 
pharyngitis. (4) Electrocardiogram normal. (5) Erythro- 
cyte sedimentation-rate moderately elevated. (6) Anti- 
streptolysin titre normal. (7) Serum complement normal. 
(8) Anti-M precipitins to patient’s organism, Type 13: 
absent. 

PHASE II. (THIRTEEN DAYS) 


(1) Throat : signs of infection subsided. No symptoms. 
(2) Flora: hemolytic streptococcus present in small 
numbers, then . (3) Temperature and pulse 
normal. (4) Electrocardiogram normal. (5) Sedimenta- 
tion-rate fluctuating, returned to normal at end of period. 
(6) Antistreptolysin titre increased, still within normal 
limits. (7) Serum complement markedly deviated. (8) 
Anti-M precipitins : absent, 


PHASE Ill. (FIRST CYCLE) 


(1) Throat normal. Nausea, aches, abdominal and 
precordial pain, erythema, pericardial friction rub on 
twelfth day of attack. (2) Throat flora: no hemolytic 
streptococcus recovered. (3) Temperature rose to 104° F, 
Pulse fell to a rate of 40 during heart-block. (4) Electro- 
cardiogram: marked prolongation of conduction time 
with heart-block from third to tenth day of attack. (5) 
Sedimentation-rate rose rapidly with onset of symptoms, 
reaching maximum level Suing second week of attack. 
(6) Antistreptolysin titre : rose at onset of attack, reaching 
maximum after the subsidence ** of symptoms was under 
way. (7) Blood complement returned to approximately 
normal level with the onset of attack. (8) Anti-M 





4 At this time a sibling who had been infected with the same 

strain of hemolytic streptococcus (Type 13) developed an 
initial attack of carditis.‘ 

** Phase III. continued for cight weeks. The latter part et 
this period is not included in the figure. it was similar to 
cases of severe carditis previously reported.'* 


of a severe attack of rheumatism, 


precipitins appeared with onset of attack reaching 
maximum level after symptoms subsided. 


In summary, the studies on this patient showed 
that so long as he escaped hemolytic streptococcus 
pharyngitis, he escaped acute rheumatism. Acute 
pharyngitis with this organism was followed by a 
rheumatic attack two weeks after the subsidence of 
acute infection. The attack was characterised by 
severe pancarditis. The electrocardiogram afforded 
a quantitative measurement of the intensity of the 
rheumatic process in the heart muscle. This was 
paralleled by the sedimentation-rate. The anti- 
streptolysin titre and anti-M precipitins to the 
patient’s organism rose progressively during the 
attack, reached’ maximum levels (antistreptolysin 
titre 2500 units) during the subsidence of symptoms, 
and persisted at high level during convalescence. 
The rise of antibody titre which began with the 
onset of the rheumatic attack was preceded by a 
marked deviation of complement. This occurred at 
the beginning of Phase II. As complement returned 
to normal level there was a coincident rise in anti- 
body. The deviation of complement was the only 
immunological change detected before the onset of 
symptoms. 


DISCUSSION 


It becomes increasingly clear that the immune 
response to hemolytic streptococcus infection is 
intimately connected with the development of rheu- 
matic activity. Variations in the clinical character 
of the attack show a close parallel to the types of 
antistreptolysin curves developed. Up to the present 
time there has been no evidence as to whether the 
antistreptolysin curves observed in rheumatic fever 
were normal responses to hemolytic streptococcus 
infection or not. The data presented in this paper, 
in conjunction with findings referred to previously +7 1° 
on other streptococcal infections, seem to indicate 


that the immune responses of the rheumatic differ — 
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from the normal in that they are delayed. If this 
should prove to be true in the light of more extensive 
data on normal responses, then it must be assumed 
that the rheumatic subject who develops an attack 
handles the products of hemolytic streptococcus in 
@ peculiar way. Such a concept harmonises well 
with the prolonged antigenicity of this organism 
during rheumatic attacks as evidenced by the per- 
sistence of high antistreptolysin titre levels for months 
after infection. In addition to the apparent delay 
in the immune response of the rheumatic subject, 
there may also be a delay in the final elimination of 
hemolytic streptococcus products from the body. 
In conclusion, these observations suggest the hypo- 
thesis that the rheumatic state is characterised by an 
abnormal method of disposing of hemolytic strepto- 
coccus products. The mechanism whereby such an 
abnormal immune response may induce disease is 
unknown. Further information on the nature of 
this abnormality may make possible an experimental 
approach to the mechanism. 


SUMMARY 


The data presented consist of observations on the 
serological developments immediately following hzmo- 
lytic streptococcus pharyngitis. 

In the absence of complement deviations there is 
a rapid rise of the antistreptolysin titre after 
infection. 

With the subsidence of complement deviation there 
is also a rise in titre of this antibody. 

The normal order of appearance of changes studied 
was: deviation of complement, rise of antistrepto- 
lysin titre, appearance of anti-M precipitins. 

In the rheumatic subject the development of the 
antibody response appears to be delayed. 


The work reported in this communication was carried 
out under the W. K. Kellogg Foundation Fund. 1 am 
deeply indebted to Dr. W. H. Bradley, of England, for 
his help in collecting the clinical data. 
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_ Victoria HospiraL, BuRNLEY.—To mark the 
jubilee year of this institution, plans are being made 
to replace the medical wards by a modern block which 
will cost over £11,000. The new wards are urgently 
needed, and it is hoped that the sum of £2750 which 
has been allocated by the Miners’ Welfare Fund and 
£500 from the Mayor’s hospital fund may be used as a 
nucleus for the jubilee fund. : 


MORTALITY AND LATER RESULTS 
OF SUBTOTAL GASTRECTOMY 


By Ronatp J. Stitt, M.B. Camb. 


LATE HOUSE SURGEON TO THE BRADFORD ROYAL 
INFIRMARY 





In view of the widespread interest in the surgery 
of the stomach, it has been thought fitting to record 
the results of an investigation of 97 partial gastrec- 
tomies performed in Bradford by Mr. Basil Hughes 
between 1925 and 1935. Articles on the subject 
are numerous, and the results of some of the more 
important investigations are briefly summarised 
here. 


In 1926 Finsterer rted on 593 gastrectomies for 
gastric and duodenal ulcers. Since 1919 his immediate 
operative mortality in partial gastrectomy for gastric 
ulcer has been 4 per cent. (175 cases, 7 deaths), and for 
duodenal ulcer, 2 per cent. (357 cases, 7 deaths). Out 
of 105 patients on whom partial gastrectomy was per- 
formed for gastric ulcer, he claims that 103 were cured— 
i.e., able to do hard work without restrictions of diet ; 
out of 236 resections for duodenal ulcer, 223 were cured, 
In 292 resections there was only one gastro-jejunal ulcer, 
this being su’ uently cured by a more extensive resection. 

Lake recorded the results of 65 partial gastrectomies, 
with an immediate mortality of 6-3 per cent. and 89-8 per 
cent. satisfactory results. Only one of his cases sub- 
sequently showed free hydrochloric acid in the gastric 
contents, and of those hematologically examined after 
operation (the number of these is not stated) none showed 
less than 4,800,000 red cells per c.mm, 

Garnett Wright recorded a series of 63 ial gastrec- 
tomies for chronic ulcer, with an immediate mortality 
of 4-8 per cent, Out of 44 examined subsequently, 36 
were said to be in excellent health and living ordinary 
lives. 

Morley recorded the results of 120 ial gastrectomies, 
52 of the Polya type, with a mortality of 6-4 per cent., 
and 68 of the Schoemaker type with a mortality of 2-9 per 
cent. His conclusions were that the Schoemaker operation 
offers a lower mortality, with a diminished liability to 
post-operative anzemia. 

Gordon-Taylor and his collaborators made a very 
complete investigation of the remote results of 52 partial 
gastrectomies done for gastric ulcer, duodenal ulcer, and 
gastro-jejunal ulcer. They assessed the results in terms 
of the post-operative capacity for work of their patients, 
and in addition made complete biochemical and hemato- 
logical examinations of all the cases in their series. They 
found anemia, of microcytic type, to be present in 44 per 
cent. of their cases. 

Berg, from the Mount Sinai Hospital, New York, where 
apes: gastrectomy has been adopted as a routine measure 
or gastric and duodenal ulcer since 1920, records a-series 
of 401 primary resections for gastric and duodenal ulcer, 
with 28 deaths, a mortality of 6-9 per cent. Among 516 
cases of primary and secondary gastrectomy, there were 6 
cases of probable or possible recurrence, an incidence of 1-1 
per cent. if all are assumed to be definite. He had seen no 
case of pernicious anemia following gastrectomy, but did 
not comment on the occurrence of anemia of microcytic 
t \. 
yp and Czirer, contrasting the results of 
gastrectomy with those of palliative tions, gave a 
mortality of 7.8 per cent. in o} tions for resection, with 
81-4 per cent. good results, 16-6 per cent. fair, and 2 per 
cent. bad. Walton gave it as his view that the operation 
of choice in ulcers of the lesser curvature is wedge resection 
of the ulcer with gastro-enterostomy. In 37 cases of 
gastrectomy he had 70-2 per cent. cures—i.e., patients 
fit for full work without restrictions of diet: 1-6 per cent. 
of his cases developed gastro-jejunal ulcers subsequently. 
Five cases developed anzmia after partial gastrectomy 


(type and blood counts not stated). 
~ Since Moynihan drew attention to a case of profound 
anemia after a total gastrectomy for carcinoma, much 
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work has been done in the investigation of t-operative 
anemia. Rowlands and Simpson collected 15 cases of 
Addison’s anemia following gastric operations, and added 
two of theirown. Vaughan reviewed 122 cases of anemia 
and described three new cases of hypochromic anemia. 
Hartfall investigated 40 cases of anemia following gastric 
operations, and concluded that the anzmia is usually 
hypochromic in type, is commoner in women, usually 
progressive, occurring most frequently between the ages 
of 40 and 50, and its severity is independent of the amount 
of stomach removed at operation. Klein and Walters 
and Comfort have discussed the effect of gastrectomy 
on the secretory capacity of the stomach. 


SCOPE OF THE PRESENT INVESTIGATION 


This survey relates to a consecutive series of 97 
hospital cases, 26 females and 71 males, on whom the 
operation of partial gastrectomy had been performed 
by Mr. Basil Hughes either at the Royal Infirmary, 
Bradford, or at the St. Luke’s Hospital, Bradford. 

The operation was performed for chronic gastric 
ulcer in 55 cases, for combined gastric and duodenal 
ulcers in 8 cases, for gastro-jejunal ulcer in 4 cases, 
for duodenal ulcer in 13 cases, and for gastric cancer 
in 17 cases. The operation performed was in most 
cases Finsterer’s modification of the Billroth II. 
method. In one early case the Billroth I. method 
was used, in one case a total gastrectomy was per- 
formed, and for the gastro-jejunal ulcers modificatiors 
of Finsterer’s method were adopted. The method 
of anwsthesia employed was in nearly every case 
preliminary Avertin with local anesthesia for the 
abdominal parietes and splanchnic infiltration. In 
the early cases, Stovaine was used in addition as a 
spinal analgesic, and a very small amount of ether 
was administered by open inhalation, but in the later 
cases the spinal and inhalation anzsthetics were dis- 
pensed with entirely. Only in the earliest case was 
inhalation anesthesia adopted as the sole anesthetic. 

The procedure was as follows: a form of question- 
naire was sent to each of the patients known not to 
have died as a result of the operation. The questions 
were designed to enable some estimate to be formed 
of the patients’ state of health, capacity for work, and 
gastro-intestinal function after the operation as 
compared with the pre-operative condition. Out 
of 83 patients circularised, replies were received from 
59, and 6 others were known to have died since 
leaving hospital. Subsequently 43 patients were 
seen personally and examined clinically, and at a 
later date fractional test-meals were performed on 

22 patients and blood counts on 23 patients. 


GASTRECTOMY FOR SIMPLE ULCERATION 


Mortality.—(a) Immediate operative mortality. Of 80 
cases operated on for simple ulceration (gastric, duodenal, 
gastric and duodenal combined, and gastro-jejunal) 
4 died as a result of the operation, giving an immediate 
operative mortality of 5 per cent. Of these 4, 1 died three 
days after the operation following a hematemesis, | died 
four days after operation from acute bronchitis, and the 
other 2 died five and six days ee after operation, 
the cause of death not being stated 

(b) Late mortality. Of 76 patients not dying as a direct 
result of the operation, 3 are known since to have died. 
One died two years three months after operation from 
carbuncle. One committed suicide four months after the 
operation, and in one case, a case of gastro-jejunal ulcera- 
tion, the patient died five months after operation, the 
eause of death not being known. Of the remaining 73 
cases, 8 could not be traced owing to change of address, 
and no reply was received from 8. 

General condition of patient.—In 57 cases traced, an 
attempt was made to estimate the later results of the 
operation by assessing the general condition of the patient 
after operation, using the classifications adopted by 
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‘Ie. and by Gunden- Tay fer and his collaborators as a 
basis of comparison. 

Lake, in his series, classified his results as follows: 

“ satisfactory ++,” those patients who gave satisfactory 
answers and added enthusiastic comments about their 


health ; ‘satisfactory +,” those patients who answered 
all the questions in a gratifying manner, but without 
comment; “satisfactory,” those who had a complete 


relief of symptoms except for occasional feelings of dis- 
tension and constipation; “ unsatisfactory,”’ those 
who were better but still had attacks of pain; and 
“ unsatisfactory +,” those who had had a recrudescence 
of symptoms or who had developed fresh symptoms. 
On this basis, the results of the present series are classified 
in Table I., with Luke’s results for comparison. 


TABLE I 
ip ticiaheasinanen of Results 


LAKE’S 
PRESENT SERIES. SERIES. 


| 
Cases. Per cent. Per cent. 





Satisfactory + + ow 20 35 76 
°° + .- ee 25 43-9 19 
Satisfactory .. oe 7 12-4 2°5 
Unsatisfactory. . os 5 8-7 2°5 
+ ee — — -= 


On this basis approximately 90 per cent. of the patients 
traced in the present series may be said to have been relieved. 
It must be remembered, however, that whilst in the 
majority of cases more than three years had elapsed since 
the operation, in 6 instances the interval was only six 
months. 

Gordon-Taylor and his collaborators adopted as a basis 
of comparison the patients’ post-operative capacity for 
work. ‘*Those patients who are able to do full-time work 
without undue fatigue, who eat a normal diet and enjoy 
good health are designated 100 per cent. efficient. Patients 
working part-time only or doing whole-time light work 
and taking restricted diet are considered to be 50 per cent. 
efficient. Those totally incapacitated are designated 
0 per cent. efficient.” On this basis the results of the 
present series are shown in Table II., with Gordon-Taylor’s 
results for comparison. 


TABLE II 
eunnentnal of Results. Present Series 








Pre-operative. Post-operative. 
Efficiency ee ee = 
per cent. 
Cases. Per cent. Cases. Per cent. 
0 oe 11 19°3 8° 14-2 
50 oe 46 80-7 15 26-3 
100 oe _ — 34 59°5 





* Three cases included in this ) seep was were really unclassifiable 
as they = been unable to yo All three 
declared that they felt able to work end consequence might 
be included in the 100 per cent. efficiency group. 


Gordon-Taylor’s Series 





Pre-operative. Post-operative 
Efficiency EP a eS PE te ee 
per cent. 

Cases Per cent Cases. Per cent. 
0 40 77 2 4 
10 19 4 s 
80 ee 2 4 —_ 

100 ee _ _ 


Gain in weight.—The average gain in weight in this 
series was lllb. One patient had gained 4st. since the 
operation, and one had lost 20 Ib. 

Time taken to return to full work.—A study of the time 
taken to return to work after operation showed that out 
of the 57 cases followed up, 27 were back at full work in 
3 months, 10 (17-5 per cent.) in from 3 to 6 months, 
10 (17-5 per cent.) in from 6to 12 months. Of theremaining 

83 
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TABLE IV.—(A) DETAILED SUMMARY OF RESULTS AND (B) LABORATORY INVESTIGATIONS 





Efficiency (%). | 









































| | Date of | haces | Present Ret | 
| | 0 Cres Si Ph | um | 
Case. | Age. | Sex. | Lesion. | operation. | l occupation. to work, | Bowels. 
| | Post. | Pre. | Post. | 
st. Ib. | st. Ib. } 
1 | 30 | mM. D.U. Dec., 1929, 9 7 | 10 6 50 100 | Salesman. 1 yr. N. 
2 | 4 | F | GU | March,1931/ 8 4 | 8 4 | 50 50 Housewife. 3imths. | C. 
3 | 56 | M. | Gu. | Feb. 1932/ 9 7 10 11 50 100 Fireman. + N. 
4|40|M | Gu: | Jan. 1935; 6 9 | 8 9 50 0 Unemployed. es) Pole 
5 | 3) M | Du. Dec., 1929 _ Gained. 50 100 istelayer, Gwks. | N. 
° U. une. — | _— nem —_ | 5 
8 35 | M. G.U. Nov., 1932 — Gained. 50 | 100 Stoker, 2mths. | N. 
ae ed eee eae 
° UU. pri, | nem _ —_ 
ae ae ee ee ee ea 
° «U. pt., an. ” . 
16 | 50 | M. | G.&D.U.| June, 1928 | 10 7 ll 4 50 100 Grocer. i Dae ke 
SP Se eer oe oe — ee 
. U. op e. je 
23 | 56 | M.| G&D.U.| . 1935| 610 7 10 50 0 | Unemployed. a be 
31a |u| OS: pec, i9s1| 8 4 oo | bo : a ieegll ay 
33 | 43 | M.| Gu. | _, 19299] 11 3 1012 | 50 100 Unemployed. Pee * 
$4 | 53 | M | DU. | Feb. 1930) 8 10 92 | 50 100 Traveller. 4wks. | N. 
35 | 68 | F. | G.&D.U ,1931| 5 8 6 11 0 50 Housewife. 6 mths. | D. 
36 | 60 | M.| “GU. | , 1987| 910 10 8 50 100 Foreman. ae N. 
37 | 66 | F. | @u. | Oct, 1933| 11 2 10 6 | 50 100 Housewife Sp N. 
39 | 53 | M D.U. | Dec, 1929/ 11 0 | 11 7 | 50 | 100 Tailor. lyr. | N. 
41 | 42 | M. | _@uU: | Jan, 1934/ 11 2 11 5 | 60 | 100 an. 6wks. | N. 
a od eee ae 
° e Ue | ov. nemp. _ 5 
Seabee eee ee ek Se 
. Ue 7 | “a ve ” | . 
50 60 M. | G.U. June, 1931 Ss =5-" 2 oe 0 | 60 Unem ployed. 3 ~» | ©, 
61 | 37 | M. | @u. | Jan, 1935) 6 5 7 0 50 | 100 Surveyor. ee tee ee 
52 | 32 | M | GU: Oct., 1933 — Gained. 50 | «(100 Joiner. S .Sle hae 
54 | 56 | M. | GU. | Jan., 1935 | 10 10 10 6 50 | 0 Unemp — | M. 
s | oo | Mw | «oat: «| De’ tes] as | ie 50 | 100 : ep doe 
. .U. ” . ” | . 
so | 4)/M/| av. Feb., 1931| 9 7 12 0 50 | 100 Dyer. ree ee 
61 | s1 | M. G.U. ~” 1930) 9 4 9 4 50 | 50 Sheetmender Gwiks. | N. 
. »U. » — amie nemp _ | ° 
Stele | oe sei tt tae | | as | soem, | |e 
67 | 55 | M. G.-J.U. | Oct., 1934| 7 6 8 12 0 | 60 Unemployed — | & 
7 | 37 | pure) Dee iose| ro | 88 | so | (100 Burler i |) % 
. Us. eC. | | 'e e 
74 48 M. D.U. June, 1928 7 6 8 8 50 | 100 Woolcom ber. 3inths. | N. 
75 56 M. G.U. | July, 1933 ie oe & 60 | = 50 | Unemployed. Twks. | N. 
76 | 44 | *F. G.U. Jan, 1934, 610 | 7 6 50 | «100 Nurse. 4mths. | N. 
78 | 65 | M. | Gapwu.| |,” 1935| 9 3 | 10 5 50 | 100 | Unemployea. | 3, C. 
79 | 53 | M. G.U: "| May, 1929) 8 0 | 9 90 50 «=| «(100 Textiles. fle C. 
g1 | 39 | M D.U. | Sept., sess | 9 0 9 6 59 | 100 Driller, | to N. 
sia le | Bu | 3m el oe | le? . | me. eee | tae | 
88 | 48 |/M/; Gu if June, 1932; 79 | 8 9 50 | «(100 Weaver. a | N. 
sae ee eee oe re: 
93 | 67 | M.| Qu. | aus, 1931, 10 6 | 9 6 o | 50 Repairer. pee ee 
9 | 33 |/M.!| «Gu. ia, is|  — | Gained. 50 «| «100 Cleaner. 4wks. | N. 
9% | 61 | M. | GU. Sept., 1934 | 9 8 10 6 50 100 Tailor. eg MY 
97 41 M, G.-J.U. May, 1933 | 11 3 10 12 50 50 Salesman. 4 mths. N. 
| | } 








U. = Gastric ulcer, D.U. = Duodenal ulcer. G.-J.U. = 


Gastro-jejunal ulcer. me Normal, 


C.= Constipated. D.-= Diarrhea, 


Yrs., mths., wks. = Years, months, 


10, 1 returned to work after 2 years, 3 were unable to 
supply information since they had been unable to obtain 
employment, 1 was poate moe in house work and 5 were 
unable to work. 

Scar hernia.—In the great majority of cases, an upper 
abdominal mid-line incision had been made, and in 10 
out of 42 cases in which this point was noted a hernia, or 
several small hernise, presented gs the scar. These 
hernis were for the most part small 
complained of by their owners. 

Anemia.—Each patient who attended at the hospital 
was examined clinically and attention was paid to the 
— points : general nutrition, pallor, icterus, tongue, 

cardiac abnormality, splenomegaly, evidences of sub- 
acute combined degeneration of the spinal cord, and 

in the skin and nails. In 22 cases (19 males, 6 
fi ja hemoglobin estimation, a red and white cell 
count and an examination of a stained film were made. 
The results are conveniently classified according to 
hemoglobin defect into— 


and were not 


Group. 
A. .«.. Normal  Gamactontn above .. 3 cases (males), 
5 per cent.). 
» Ps ava epee i Bee ee, 
staan tees 
ste oan - oame so © ow @Wm.,9f.). 
- cen 
een To pet cau - ce 8 ge (Sty 3 hide 


Titewomr” 


Therefore out of 22 cases examined, 11 (50 per cent.) 
were found to have a severe or moderate degree of anzmia. 
Anemia of all degrees was met with, the lowest hxmo- 
globin value in the series being 39 per cent. 

The anzmia was found, in this series as in Hartfall’s, 
to be commonest in the decade 40-49. The majority 
of the anemic patients complained of symptoms referable 
to the anemia, although some who were shown to be 
gg in hemoglobin did not complain of any symptoms, 

pm mer was palpable in 2 cases, the splenomegaly 
slight in each case. No blood examination was 
onal le in one of these cases; the hematological report 
in the other was: hemoglobin, 80 per cent. ; 
4,080,000 ; colour- index, 1:0; white cells, 4800 ; film, 
much. 

In 9 cases the colour-index was 1-0 or more. In none 
were changes characteristic of Addison’s anemia found 
in the stained “alm, but the Price-Jones curve was not 
determined. A detailed analysis of the blood picture 
of all the cases examined hxmatologically is given in 
summary in Table IV. A remarkable feature of the blood 
examinations was the low white cell count in almost every 
case. The average white cell count was 5040, the lowest 
being 3200 and the highest 7040 

Fractional test-meals.—Fractional test-meals were per- 
formed on 21 patients. The average emptying time was 
greatly reduced (average emptying aun, 1 hour) being 
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TABLE IV—(B) LABORATORY INVESTIGATIONS 





| 











| | ) ry —- . ™ 
| Post-prand. | | 
Case. Diet. Skin | R.B.C. Hb 
et. | distension. Appetite. Hernia. Spleen. changes. | (milli.). W.B.C. c.I. per cent. 
1 Normal, Yes, Very good. -— — 3-52 4170 0-82 58 
2 ” _ Fairly good. | Yes. 2 — 3-80 6400 0-94 72 
: ‘ -_ Good. ” Palp Yes. 408 4800 1-00 80 
H Normal, | Yes. i Yes. pos tat > tang — pine pa 
Restricted. ” m — = 4 2- : : 
8 Normal.” | a . — — ? —_ ty -y ng = 
a es. Poor. — — — one aa eate vat 
14 Light. a= Vi good, —_— _— = = ane ena — 
15 Normal, Yes. a — — sisite oun due panes ad 
Bias | = | am |= | a la | we | ae | | 
— e ° _— — os 3°68 000 0- 
20 | Light. | Yes. jo0d. om ie an: Ae = — = 
es q — a gue out sake , : 
35 | Normal. | Yes. . = am = soe pita = 
30 | » ” Fairly good. 2 — — —_ _— — — 
32 ” | _— Very good. Yes. —~ —_— 3-52 4700 1-00 70 
34 mt | Yes sinalp pe ai nile fait a pot 
35 | Restricted. — » Fair. os — — — — — — 
” Normal. | - Good. — on ain med — np ion 
os <> ” — _ —— 200 0-9 60 
39 | Light. Yes ~ Yes. mee Zz - = = ard 
41 | Normal. + Vouy good. - — = — — — — 
42 | ” Yes. ood. —_ —_ oo 4-00 6400 0-74 62 
43 Restricted. * Poor. _— Palp. Yes _— — —_ —_ 
“ | Normal, — Very good. Yes. -- — 4-60 4480 0-96 80 
50 . Yes ag — _ Yes 3-36 3520 1-28 86 
51 t. — Very good. — = —_— 4°40 4160 1-00 88 
= } Normal. was ° Yes. = oie sates pase — -_ 
es. Good. —_— = — 3-60 6250 1-05 80 
55 Restricted. 7 Yes. otk 7 ' 
4 | Normal, » Very good. ia — = = = = = 
61 | “ Yes. Good. ee me ri = = con ion 
62 Restricted. “ Poor. —_ a rate po am a 
= | Normal, _— ¥. Good. _ os Yes. 3-20 3200 0-80 51 
67 | ; ~ | = -_ = rangi Meg — = 
70 ” — Good. _ — — —_— — — —- 
74 | - Yes. me — aus ie ais aa a a 
ae | oe. e Fair. — — a om _ = ae 
ormal, ° je — = r 7 : 
2) rf Goo ede ee ee ee et ee 
pg | ” Yes. Fair. = —_— -— —_— _ —_ 
86 > : Poor. ais a a2 ” 50 O 80 
ss : = Good Pes a — fee ee rms 
” wes . _ _- Yes ~— wl ane a 
92 | Restricted Yes. a _ — ; . 2 0 
93 Normal. a Very fair. _ ~— La - oes os nied 
95 » — Excellent. — — — 3-60 7000 0-87 63 
96 . Yes. Good. = -- — 3-68 3500 0-85 86 
97 Light. ” Very good. — —_ Yes — _ _— — 


over 2 hours in only 3 cases. The resting juice was scanty, 
the average amount being about 8c.cm. Free hydro- 
chloric acid was only present in 3 of the 21 cases (14-3 per 
cent.). All patients were given ergamine acid phosphate 
during the course of the test-meal, and fractions were 
subsequently withdrawn, in 2 cases the injection was 
followed by the secretion of a small amount of free hydro- 
chloric acid. 

Pyloric control of water absorption.—Gordon-Taylor and 
his collaborators observed in their series that cases with 
a@ rapidly emptying stomach showed a sudden drop in 
the specific gravity of the urine following the test-meal, 
This observation was not confirmed in the present series, 
no constant relation being noted between the emptying 
time of the stomach and the specific gravity of the urine 
passed one hour after the test-meal. Table III. gives 
the results in detail :— 

TaBLeE III 
Emptying Time of Stomach and Specific Gravity of Urine 
passed One Hour after Test-meal 
a’ a ee oe A 


(hours). grav. (hours). grav. (hours). grav. 
ee 1005 oe 1015 1 ee 1005 

1008 ee 1005 1 oe 1005 

1005 1015 1 1006 

1005 ee 1010 1 1006 

1015 1 ee 1006 2 1004 

ae 1005 1 ee 1020 2 oe 1015 

ee 1008 1 ee 1007 2t oe 1005 


Analysis of unsatisfactory cases.—Of the 5 cases classed 
as unsatisfactory, 1 was readmitted to hospital seven 
months after operation for recurrent abdominal pain 
and some vomiting. She was investigated while in hospital, 
but no evidence of organic disease was found. 


A second patient said she was satisfied with the result 
of the operation, and stated that she did not think she 
would have been alive but for it, but she was classed as 
unsatisfactory because she was still unable to do her work 
after 18 months. She complained of weakness, breathless- 
ness, palpitations, headaches, and dryness of the skin, 
and had lost 20lb. in weight. Her spleen was palpable 
one fingers-breadth below the costal margin, and her 
symptoms were probably referable to anemia, but further 
investigation was not possible. 

Another (Case 54) was operated on in January, 1935, 
and has had constant abdominal pain since the operation. 
Fractional test-meal showed blood in several of the 
yee with complete achlorhydria. It is possible 

at this was a case of carcinoma of the stomach, not 
diagnosed at the time of operation, which should not 
properly be included in this section. 

One patient was not satisfied with the result of the 
operation, and complained of lack of energy, breathlessness, 
swelling of the feet, forgetfulness, and absent-mindedness. 
Since operation he has been readmitted to hospital and 
treated for mitral regurgitation and edema. On examina- 
tion he was found to have only a slight pallor, but consider- 
able swelling of the feet and dryness of the skin, with 
cracks and fissures, and very well-marked koilonychia 
with striation and brittleness of the nails. Blood examina- 
tion showed: hemoglobin, 45 per cent.; red cells, 
3,280,000; colour-index, 0-7; white cells, 4160; the 
stained film showed anisocytosis, mostly microcytes, 
with some poikilocytosis. 

The fifth patient was not satisfied with the results of the 
operation on account of frequent severe feelings of nausea, 
though he had no pain or vomiting. In other respects 
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he was apparently well, and he declined further 
investigation. 

Apart from Case 54 there was no patient who showed 
definite evidence of recurrent ulceration or of gastro- 
jejunal ulceration. 


GASTRECTOMY FOR MALIGNANT ULCERATION 


Of the 7 cases of malignant disease who survived 
operation, 3 are known to have died since, one of 
recurrence 18 months after operation, one of pul- 
monary tuberculosis 2? years after operation, and 
in one the date and cause of death could not be 
traced. Of the remaining 4, 2 could not be traced 
owing to change of address, one is alive and well 
2} years after operation, and one is alive and well 
6 months after operation. 


‘SUMMARY 


1. The results of an attempt to follow up a 
consecutive series of 97 partial gastrectomies are 
recorded. Of 80 done for simple ulceration, 4 died 
as a result of the operation, giving an immediate 
mortality of 5 per cent. Of the remaining cases 57 
were traced and answered the questionnaire whilst 
43 were re-examined personally. Of the 57 a good 
result up to the time of review may be said to have 
been obtained in approximately 90 per cent. of the 
cases. 

2. Out of 5 unsatisfactory cases, 2 were due to 
anemia, 1 was possibly due to malignant disease 
not apparent at the time of operation, and the remain- 
ing 2 have gastro-intestinal symptoms without any 
clear organic cause. 

3. Free hydrochloric acid was found to be present 
in 14:3 per cent. of 21 cases subjected to gastric 
analysis. 

4. The findings of other authors regarding the 
pyloric control of water absorption were not confirmed. 

5. A hemoglobin percentage of less than 70 per 
cent. was found in 50 per cent. of the 22 cases examined 
hematologically. 


I wish to express my thanks to Mr. Basil Hughes for 
his kind ission to make free use of his case-notes, 
to Dr. 8. J. Hartfall and Dr. R. E. Tunbridge for much 
help and many valuable suggestions, and to Mr. H. 
Bolland, Sister Wolfenden, and the nursing staff of the 
Bradford Royal Infirmary for much practical help. 
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THE DUKE OF KENT AND HospITats.—On Oct. 21st 
the Duke of Kent opened the Sheffield Royal Hospital 
nurses’ home at Tapton Court. The whole of the 
nursing staff can now be housed in one building, 
and much has been done to increase their comfort. 
The dining hall can be used for dancing, each bed- 
room has a fitted basin, there are 20 bathrooms and 
several showers. On the following day His Royal Highness 
opened the new Scarborough Hospital which has cost 
£130,000, of which £115,000 has been raised in ten years. 


GASTRIC ACHLORHYDRIA IN CHRONIC 
AND SUBCHRONIC PROLIFERATIVE 
ARTHRITIS 


By Otto MottKe, M.D. 
AND 
A. S@EBORG OHLSEN, M.D. 


(From the Medical Department of the Bispebjerg 
Hospital, Copenhagen) 





Since Woodwark and Mackenzie, and more 
especially Knud Faber, drew attention to the large 
number of patients suffering from chronic arthritis 
who also had gastric achlorhydria, the subject has 
been examined at various times. Treatment has 
suffered because little regard has been paid to the 
occurrence of achlorhydria in the various types of 
chronic arthritis, which necessarily must be the 
basis of any investigation of this kind. Secondly, 
the advantages of the more modern methods of 
examination of the gastric juice—e.g., the fractional 
analysis of test-meals—have not been available 
to a large number of previous investigators, a fact 
which has hampered the interpretation of many of 
the earlier results. 

Only a few authors (Woodwark and Mackenzie, 
Hurst, Coates and Gordon, Wilkinson and Oliver) 
attach importance to gastric anacidity as a pre- 
disposing factor in the genesis of arthritis; Borries 
considers it to be a function of the duration of the 
disease ; Lottrup, and Keefer and Bloomfield regard 
it as a senile achlorhydria, for they found a pro- 
portional increase through the different age-groups 
in the number of patients without gastric acid. 
Others (Faber, Hartfall, Kahlmeter, Miller, and 
Smith) do not adopt any final attitude to the problem. 
Lastly, Douthwaite found so few cases of gastric 
achlorhydria in his series that it is intelligible why 
he does net attach any importance to them. 

Evaluating the occurrence of gastric achlorhydria 
in any group of patients, such factors as the patient’s 
age and sex and the duration of their affection must 
be taken seriously into consideration. This has also 
been the case in many previous papers on the subject, 
but to us it seems equally important to differentiate 
between the different entities in the vast bulk of 
“arthritis.” Actually Miller, Smith, and Lottrup 
seem to be the only investigators who have classified 
their material on this basis. If a satisfactory result 
is to be arrived at from examinations of this kind, 
besides using an adequate method, one must decide 
which groups of joint diseases are to be investigated 
and whether it is possible to indicate important 
differénces within these groups. 


TECHNIQUE 


The examination of the gastric secretion of our 
patients has been based on the Ewald test-meal and, 
whenever an achlorhydria was found, on fractional 
analysis. For this purpose we have used the hista- 
mine test described by Hecht-Johansen from our 
department. Histamine (Imido Roche) 4 mg. was 
used; the stomach contents were drawn off when 
fasting, and then every 15 minutes up to 2} hours. 
When we suspected the conditions to be not quite 
ideal—judging by the blood pressure, pulse, and 
flushing of the face—the test was repeated. Pepsin 
determinations were made in any case of histamine- 
refractory achlorbydria (Ege’s method, described 
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by Rona and Michaelis) on theese different samples. 
The results have been expressed by the sign +, 
whereby +++ signifies the maximal reaction 
requiring for neutralisation 3 c.cm. 20 per cent. NaCl 
solution + 10 c.cm. saturated solution of ammonium 
sulphate. The samples of secretion were titrated 
with Congo-red and phenolphthalein as indicators 
which gave respectively hydrochloric acid and total 
acidity. 

In two of our patients the achlorhydria shown by 
the test-meal was not investigated further with 
fractional analysis, but all the others have been 
tested as above. 

MATERIAL 


We have confined ourselves in this publication 
to the study of cases that we, like Bach, call prolifera- 
tive arthritis—i.e., the group in which the joint 
changes are primarily localised in the synovial 
membranes and joint cartilages, and are of a 
proliferative nature with a tendency to ankylosis. 
Of these we have investigated those that may be 
described as ‘“‘ true rheumatoid arthritis’ and those 
called “‘ infective arthritis’ in the various shades of 
meaning of that term, which includes cases of arthritis 
gonorrhoica tarda (Wirz), Still’s disease in adults 
(Wetherby, Moltke, Graber Duvernay), arthritis 
urethritica (Freund), and other less sharply defined 
types. Rheumatic fever and gout have not been 
considered. 

The material comprises 69 patients, of whom 30 
suffered from true rheumatoid arthritis and 39 from 
other forms of proliferative arthritis. In the latter 
group were 7 patients suffering from the so-called 
Still’s type of chronic arthritis, 21 patients with 
chronic infective arthritis, 3 with arthritis gonor- 
rhoica tarda, 3 with arthritis urethritica, and 5 with 
the more vague diagnosis of chronic arthritis. 

In Table I. the patients are listed according to 
diagnosis, sex, age, and duration of disease. The 
results of Ewald’s test-meal are expressed by Congo- 
red and the phenolphthalein figures (the sign 0/ means 
that the Congo reaction was negative, and that there 
was not sufficient for a determination of the total 
acidity); then follow the results of the histamine 
test expressed in the maximal values obtained, 
first for acidity, then for pepsin. On the whole, the 
quantity of secretion has been rather low in cases 
of achlorhydria—these stomachs apparently have 
been quickly emptied. As will be seen, the series 
comprises 45 females and 24 males, a ratio that 
may have its explanation in the fact that the depart- 
ment can accommodate only about half as many 
males as females. Of the females, 28 appear among 
the true rheumatoids, where there are only 2 males. 

It is of interest to note that the pepsin reactions in 
many of our patients with histamine-refractory 
achlorhydria have been distinctly positive. This 
seems thus to differ decidedly from an affection such 
as pernicious anemia, where we, like Hecht Johansen, 
have found pepsin reactions distinctly negative in all 
cases. 

RESULTS 


Among these patients, after one or more Ewald’s 
test-meals, 24 apparently had achlorhydria, but 
by means of histamine tests 8 of these were 
“unmasked.” Two of the patients, however, were 
given test-meals alone without a subsequent hista- 
mine test (one of them, No. 15, had two Ewald’s 
meals, but sufficient material for titration was drawn 
off only after the second. Thus only one titration 
was made in this patient). We decided to include 
these two among the achlorhydrias, though we are 
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aware ot the slight element of uncertainty thereby 
introduced into the result of the investigation. 
Thus we arrive at a total of 16 achlorhydrias, 23 
per cent. of all the patients examined, a figure closely 
corresponding to Faber’s and not exceptionally high, 
though greater than the normal (10-15 per cent.). 





TABLE I] 
Duration Histamine. 
No. Sex. Age. of disease so a 
(years). P Acid. Pepsin. 
1 M. 50 12 0/24 | 4/17 oe 
2 F. | 46 ll 0/ 0/24:0/8 + 
3 F. | 30 5 49/69 eo ee 
4 F. | 46 5 40/76 
5 F. 58 7 54/70 6s ee 
6 F. 45 12 0/20 0/18 +++ 
7 F. 66 22 42/57 ee oe 
8 F. 26 4 30/62 es ss 
9 F. 62 2 0/ 18/32 +++ 
10 F. 54 20 25/43 ee ee 
il F. 60 10 0/15 0/17 +++ 
12 F. | 57 5 0/—- 0/7 + 
13 F. 35 1 35/65 ee oe 
14 M. | 42 7 0/10 0/15 Trace. 
15 F. 56 1 0/— o° oe 
16 F. | 59 17 0/- 61/76 
17 F. | 53 3 45/74 ee 
18 F. 60 13 28/50 - ee 
19 F. | 52 7 0/— 0/8 : 0/6 +0 
20 F. 54 1 0/13 0/5 + 
21 F. 56 3 17/49 oe ° 
22 F. 38 18 4 | os 
23 F. | 43 17 0/16 | 21/27 és 
24 F. 48 3 ont: +. od 0/10 0 
25 F. 65 3 48/55 oe 
26 F. 56 il 0/26: ont ee 
27 Fr. | 53 2 29/65 - -_ 
28 F. 45 3 “O/14 0/15 + 
29 F. | 31 1 45/60 : ee ee 
30 F. 56 2 55/77 ee 
31 M. | 42 4 15/31 41/61 
32 F. 10 8 30/59 eo 
33 M. | 22 1 18/46 es 
34 M. 41 6 0/20 : 0/30 16/26 
35 M. 47 4 46/70 ‘n 
36 F. 50 2 +/— 88/92 
37 M. 16 1 47/85 os 
38 F. 30 13 27/55 
39 F. | 58 1 br 
40 M. | 41 1 61/75 
41 F. | 52 6 one; 20/67 
42 F. | 31 & °° ee 
43 F. 48 1 0/33 29 39/54 +++ 
44 M. 46 1 0/26 air ++ 
c~ = 
45 | M. 38 1 : ion7:o97, ° 
46 F. | 53 6 0/6 0/22 ++ 
47 M. 54 4 19/43 ae 
48 M. 53 11 12/38 oe 
49 M. 47 10 10/40 ns 
50 F. 66 19 0/15 0/18 ++ 
51 F. | 50 18 0/16 0/5 0 
52 F. 66 1 55/68 
53 F. 47 15 23/43 
54 M. 46 1 69/92 
55 M. 58 1 30/46 
56 F. | 54 1 46/66 
57 | F. | 27 5 40/56 | 
58 F. 49 2 12/33 es ae 
59 M. 73 3 0/03 0/10 0 
60 M. 56 2 28/48 oe - 
61 M. 65 10 61/99 
62 M. | 41 1 29/56 
63 M. | 25 3 21/43 
64 M. | 27 7 48/76 
65 M. | 24 1 40 /66 
66 M. 46 1 32/62 
67 M. 56 2 28/48 
68 M. | 42 1 49/80 
69 F. | 25 12 47/73 
DIAGNOSIS 


os. 1-30.—True rheumatoid arthritis. 
ai a infective arthritis (M.I.A.) (Type Still), albu- 


™ 
32-33.—M.1.A. (Still), hematuria. 
34.—M.1.A. (still ?). chronic nephritis. 


35.—M.1.A. 
36.—M.L.A. (Still ?) 
37-49. —M.L.A. (Still). 
50. <M: 1.A. (Still), chronic nephritis. 
51-55.—-M.I. 


56.—M.1.A. (Still, nephritis. 
37. 58.—M.1.A. ill). 

59-61 —thenie Srtbritis. 

62—64.—Arthritis gonorrhea tarda. 

65—67.— Arthritis urethritica. 

68.—Arthritis urethritica ; subchronic io prostatitis 

69.— Arthritis urethritica ; chronic proctitis heemorrhagica. 





) 
4 
P| 
5 








ba 
4 
| 





a as 


2 
& 
6. 
i 

- 


1036 ‘THE LanceT) DRS. MOLTKE & OHLSEN: GASTRIC ACHLORHYDRIA IN ARTHRITIS 


[ocr. 31, 1936 





The 23 per cent., however, must be related to certain 
significant factors—the patient’s age, sex, and 
duration of the disease, at the time the investiga- 
tion was made. We shall add two others, the 
incidence of anacidity in the various types of arthritis, 
and patient’s age at the onset of the disease. 

Lottrup and Keefer and Bloomfield have explained 
the arthritis anacidity 4s a senile achylia. Taken 
all together—we shall later discuss conditions within 
the different groups—this would seem to be very 
plausible. The age-distribution of our series is shown 
in Table II. 

TaBLeE II 
Age-distribution of all Types of Arthritis 
Age (years) ++ ++ {0-19 |20-29/30-39 40-49150-59, 60 
Total cases we eS 6 | 8 | 2 | 2) 9 














Achlorbydria cases co Pic hee | Ot Bhs ¥ 3 








” . (per cent.) —|—/1 | 25 | 28 | 33 





This corresponds quite well with that of Keefer and 
Bloomfield. 

As has been stated, among our patients there are 
almost twice as many females as males (45 and 24). 
The excess might thus be a result of a corresponding 
excess in the number of females. In a large series 
of cases, Hartfall has examined the incidence of 
achlorhydria in the two sexes at various ages, 
and found—after excluding patients with pernicious 
anemia, gastric carcinoma, and the consequences of 
stomach operations—a group called ‘ residual achlor- 
hydrias ” in which there is a noteworthy rise in the 
incidence of achlorhydria after the age of 40. Hart- 
fall’s material seems to be directly comparable with 
ours; in any case, his figures cannot be assumed to 
be too low. The percentages we have found among 
the females in our series, compared with Hartfall’s, 
are shown in Table III. 


TABLE III 
Comparison with Normal Age-groups 
THE AUTHORS’ SERIES (ARTHRITIS) 











| | | 
Age (years) 0-19 20-29)30-39 40-49 50-59 60 
| | 
Females .. “f re a ot 10 | 18 7 
| 
Achlorhydria (per cent.) -—|— | — | 4 | 27-9) 28 
me “ue 
HARTFALL’S SERIES (NORMALS) 
Females .. “s «+ {| 26 | 162 /269 285 | 264 | 110 
Achlorhydria (per cent.) 7-7, 6-2) 76| 15-4 16-3, 23-6 
15°8 


On comparing the age-groups 40-59 in the two 
series we find in ours 32-1 per cent. achlorhydria 
as against 15-8 in Hartfall’s, which here is regarded 
as a “normal” series (see below). The difference, 
16-3 per cent., presumably corresponds to about 
2-3 times the standard deviation, which may mean a 
significant difference, though it necessitates investi- 
gations of a deeper character. We may thus say 
that even if the incidence of anacidity in our series 
lies only slightly above the normal, it is so high in 
certain age-groups that it would be warrantable to 
examine that point more closely. 

Turning now to the duration of the disease, which 
according to Borries may govern the relatively high 
number of achlorhydrias among these patients, we 
find the following. The increase in our material 


entirely lacks the smooth proportionality character- 
ising Borries’s, the figures in the periods > 2-8 and 
> 8-30 years being almost equal. 








Length of history (years) .. | 0-2 | >28 | >8-30 
Achlorhydria ( cent.)— 
Author’s curios oe ee | 13 29 31 
Borries’s series o* ee 8 15 33 
| 








From Table I., which comprises all cases, tabulated 
according to age, diagnosis, &c., it will be seen at 
once that it is in one particular group, true rheuma- 
toid arthritis, that we find the highest proportion 
of achlorhydrias. In that group there are 30 patients, 
and of these 11 (36 per cent.) have achlorhydria ; 
among the other 39 are only 5 patients with anacidity 
(12-8 per cent.) It might be thought that this was 
a result of these groups being mostly younger, but 
an age-distribution such as this corresponds exactly 
with what might have been expected from Hartfall’s 
results. Actually, however, the two series are not 
directly comparable, as the true rheumatoid cases 
include such a great preponderance of females (28) 
that the result becomes distorted for that reason 
alone. (It is curious that of the two males one had 
absolute achylia and the other hypochylia verging 
on achlorhydria) 

The age-distribution of the true rheumatoid forms 
is as follows :— 











Age (years) | 20-29 | 30-39 | 40-49 | 50-59 | 60-69 
Total cases ad oS; a a 7 is | 5 
Achlorhydriacases .. | — | — | 5 | 6 | 1 

(per cent.) — |—! 7m | 38 | 2% 





It is striking how the cases group themselves about 
the ages 40-59 and how high the proportion is in 
these two decades. 

In an endeavour to find out the statistical signi- 
ficance of the high anacidity percentage we have 
established for this disease, we have tried to find a 
“normal figure ” for comparison. To us it seems that 
we have such a figure in Hartfall’s series, which was 
from a hospital, and included a number of different 
diseases. If we take his group of “ residual achlor- 
hydrias”’ we get a numerically very large, well- 
examined series which, we consider, may be compared 
with ours. We have compared only the achlorhydria 
percentages for females of the age 40-59 years, 
females being greatly preponderant in our material 
and these age-groups occurring most frequently 
among our patients. In this age-group Hartfall has 
examined 549 women and found achlorhydria in 
87 (15-8 per cent.) of them. We have examined 
18 women of the same age with 9 (50 per cent.) 
anacidities. If Hartfall’s figures are applicable as 
normal figures for comparison with ours, we get a 
difference from our achlorhydria cases expressed as 
a@ percentage in the age-groups concerned of 34-2 + 
8-6 (the standard deviation on the normal figure for 
18 individuals). Thus the difference is very nearly 
four times the standard deviation, and therefore it 
seems justifiable to regard it as being: more than 
accidental. 

Then is it possible to find the explanation in the 
duration of the disease in patients with true rheu- 
matoid arthritis? Arranged in duration periods the 
series appears as follows :— 


Duration (years) .. co OB ce BB ine a 
Achlorhydria (per cent.) .. 28 oo @ -. 4 
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The rise in percentage is too small to justify an 
explanation as mentioned above. 

As it appears that anacidity in true rheumatoid 
arthritis cannot as a rule be regarded as a result of 
the duration of the disease, it would seem warrant- 
able to rearrange the distribution into age-groups 
to the point of time at which the disease set in; for 
it will be of some interest to see whether the steep 
rise we found in the number of achlorhydrias in the 
40-59 years’ group will reappear under the new 
arrangement. 





Age(years) .. .. | 20-29/ 30-39) 40-49 50-59 | 60-69 





Cases oe ee ee 4) 7 | 8 y 2 
Achlorhydria cases oe es .} § | 4 | 4 — 


é (per cent.) -—i|@|\o\lieai|l= 





We see how the curve of the age-distribution is 
straightened out, and we find that the achlorhydrias 
distribute themselves evenly over the middle age- 
groups, where, as might be expected, the main bulk 
of the cases are to be found. 

Among all the other arthritis patients we have 
found only: five cases of achlorhydria. This figure 
corresponds very well with what we find in the 
normal group. Distributed according to age it 
appears as follows :— 








Age (years) +» | 0-19 20-29 30-39 40-49 50-59 60 





Cases... 5 4 13 ll 4 


Achlorbydria .. | — — 1 0 2 2 


If any significance at all is to be attached to such 
small figures it must be that they show an increase 
in the number of achlorhydrias with increasing age. 
According to duration of the disease the result is :— 





Age (years) 6 oi a 0-2 > 2-8 >8 

Cases : | 17 13 

Achlorbydria cases Ps a “Th 
» (per cent.). . 


6 7 — 


Actually a rise in the frequency proportional with 
the duration of the disease. The figures are so small, 
however, that it is extremely doubtful whether any 
conclusion can be drawn from them. 


COMMENTS 

In principle we may say that, taking proliferative 
arthritis cases all together, we find a slight but by 
no means convincing increase in the number of 
achlorhydrias among them when compared with 
normal individuals in the same age-groups. The 
increase is greatest where females are concerned, 
and in the total material lies so high in the age-group 
40-59, compared with a normal figure that there is 
a possibility of definite pathological significance. 
A more exact examination of the material shows that 
we find much more achlorhydria among the true 
rheumatoid arthritis patients, where females are 
pronouncedly preponderant. On making a com- 
parison with the aforesaid ‘normal figure” for 
females of the age 40-59 years, we find a difference 
so great that it can hardly be based upon chance, 
In addition, the distribution of the anacidity shows 
that, as far as the true rheumatoid forms are con- 
cerned, there can be no talk of senile achlorhydria or 
of achlorhydria caused by the duration of the disease. 


One investigator who early realised the possibility 
of gastric anacidity in relation to chronic arthritis 
is Hurst. He considered the explanation to be that 
in these patients the gastric secretion had lost its 
power as a bactericide and therefore could offer no 
resistance to the passage of bacteria from the mouth 
through the stomach. He believes that all rheuma- 
toid arthritis is a result of focal infection, usually 
from the tonsils but often from the teeth or the 
sinuses, and he holds that in the great majority 
they can be treated effectively by prompt radical 
treatment of these foci. But should it happen that 
the infection can pass to the gastro-intestinal tract 
via an achlorhydric stomach, there will arise the 
possibility that, instead of a limited focus in tooth, 
tonsil, or wherever it may be, we will get a diffuse 
infection of the intestine with the consequently less 
favourable conditions for treatment and great possi- 
bilities of resorption. Without wishing to dwell too 
long on Hurst’s views, which we do not entirely 
share as regards his belief in the part played by focal 
infection as a sole cause of these forms of arthritis, 
we consider we ought to mention them, for they seek 
to explain these matters on the basis of a definite 
fundamental opinion. 

If we go through our arthritis patients and especi- 
ally those with true rheumatoid arthritis, we find 
like Hurst that on the whole they have been severe 
cases, which, if the disease has lasted several years, 
result in very great deformities, often quite bizarre 
in appearance. But apart from the achlorhydria 
we find nothing particular in these patients to charac- 
terise them and separate them distinctly from those 
who, whilst suffering from the same disease, have 
no abnormality of gastric secretion. Thus, as a 
result of the investigations of this series, there is no 
reason for regarding achlorhydria, in cases of true 
rheumatoid arthritis, as a reflection of some pecu- 
liarity of the patient. One must rather believe that 
it is a phenomenon which, in a certain number of 
cases—and more frequently than one would expect— 
is found together with, and possibly predisposes to, 
this disease, whose ultimate causation is unfortu- 
nately as yet unknown to us. But it seems that a 
defect of such frequent occurrence in an organ 80 
important as the stomach may easily be of far- 
reaching significance—whatever its nature may be. 


SUMMARY 


The gastric secretion of 69 patients suffering from 
chronic and subchronic arthritis has been analysed 
with the aid of Ewald’s test-meal and the histamine 
fractional test-meal. 

A relatively large number of histamine-refractory 
achlorhydrias was found among patients suffering 
from true rheumatoid arthritis—36 per cent. in all— 
while the number in the other group of arthritic 
patients corresponded to what is found in an ordinary 
hospital series of patients. 

The high incidence of achlorhydria among patients 
with true rheumatoid arthritis cannot be explained 
on the basis of what we know about that among women 
in the same age-groups, nor can it be explained as a 
result of age or of the disease duration. 

Achlorhydria does not seem to be associated with 
‘any particular subgroup of true rheumatoid arthritis. 
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A CASE OF PICK’S DISEASE 
By A. H. M. Stppons, M.B. Camb. 


HOUSE PHYSICIAN, 8ST. GEORGE’S HOSPITAL, LONDON 





Reports of successful treatment by operation 
has renewed interest in Pick’s disease (chronic adhe- 
sive pericarditis). The following case is of interest 
because, although it had many of the features asso- 
ciated with chronic constrictive pericarditis, the 
symptoms were not in fact caused by pericardial 
disease but by fibrosis in the posterior mediastinum, 
and below the diaphragm, which obstructed the 
inferior vena cava. 


The patient, a girl aged 16, complained of enlargement 
of the abdomen and increasing breathlessness for five 
years, These symptoms had prevented her from walking 
more than a few steps at a time for the last six months. 
For two years she had had a cough with which she had 
frequently brought up blood-stained sputum. She had 
had scarlet fever and jaundice at the age of 6, but there 
was no history of rheumatic fever. 

On examination there was massive ascites, considerable 
cedema of the legs, a large lumbar cushion, and slight 
cedema of the arms. The lips and finger nails showed 
slight cyanosis, but there was no clubbing of the fingers. 
The pulse was regular at 90, and the transverse diameter 
of cardiac dullness somewhat increased. The heart 
sounds were normal, and there were no murmurs. There 
were many moist sounds at the bases. The blood pressure 
was 105/70, There was no visible distension or pulsation 
of the veins in the neck, no albuminuria, and no jaundice. 
The abdomen was very tense, but after 4 pints of ascitic 
fluid had been drawn off it was possible to feel the liver 

4 in. below the costal margin. The spleen was not 
palpable. Radiography of the chest showed much con- 
gestion of both lungs and a slight increase in the trans- 
verse diameter of the heart; there was no visible calci- 
fication in the pericardium. No gross abnormality was 
apparent in the electrocardiogram, o the voltage was 
low, and the T wave inverted in lead III. 

Course.—The patient was kept in hospital for eight 
weeks before operation. this period the abdomen 
was tapped on five occasions, as much as 7 pints being 
removed at one time. The pulmonary congestion and 
cedema of the legs were very greatly improved, and she 
was no longer cyanosed. 

Operation was undertaken by Mr. M. F. Nicholls with 
@ view to relieving the obstruction to the venous return 
to the heart. Omnopon, scopolamine, and Avertin were 
used as premedication for gas-and-oxygen anesthesia. 
The anterior surface of the pericardium was displayed by 
resection of the medial 3 in. of the fourth, fifth, and sixth 
costal cartilages, and removal of rather more than half 
the breadth of the sternum in this area. The left pleura 
was freed and retracted laterally unopened. The peri- 
cardium was slightly thickened; its layers were uni- 
formly but not densely adherent except for a few isolated 
firm bands. ing the process of separation minute 
hard spicules, presumably of calcium, were felt. The 
anterior surface of the pericardium was cut away and 
both borders and the diaphragmatic surface were freed. 
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~ CLINICAL. AND ‘LABORATORY NOTES 





In the end the hand was passed within the pericardium 
posterior to the heart, which was felt to have been almost 
completely freed from adhesions. As far as could be felt 
and seen the great veins did not appear to be seriously 
constricted by the remaining pericardium. The thickening 
of the pericardium was in fact held to be insufficient to 
account for the patient’s symptoms, for it did not appear 
to obstruct the great vessels and seemed barely sufficient 
to hamper diastole of the heart. 

After the operation the patient was nursed in an oxygen 
tent. Four hours after operation, before she had regained 
consciousness, she developed acute pulmonary cdema. 
This was treated energetically and subsided 12 hours 
later, but the patient was very exhausted. She became 
gradually weaker and died four days after operation 
with a terminal acute pericarditis. 

Post-mortem examination.—The obstruction to the 
venous return to the heart was found to be due to a dense 
mass of fibrous tissue surrounding the inferior vena cava. 
It was maximum at the level of the diaphragm. The 
posterior surface of the pericardium was also fibrotic, 
but did not seem to occlude the lumen of the vessels as 
they entered the heart. The fibrosis also extended below 
the diaphragm and obstructed the hepatic veins as they 
entered the inferior vena cava. Within the liver these 
veins were very grossly dilated. There were fibrous 
adhesions between the stomach and the diaphragm. 
The liver was enlarged and cirrhotic, but did not show 
any thickening of its capsule. The spleen was fibrous 
and about twice its normal size; there was one small 
patch of “sugar icing” on it. The parietal peritoneum 
was grossly thickened, and there were several pints of 
ascitic fluid. The heart was small. The remaining peri 
cardium was about a millimetre thick with many small 
spicules of calcification. It contained a purulent fibrinous 
exudate, which appeared to be of very recent origin. 
The pulmonary veins were not obstructed, but there were 
dense adhesions between the two layers of pleura and 
between the pleura and the pericardium. Both lungs 
showed hypostatic pneumonia at the bases and terminal 
cedema. No other abnormal findings were noted. 


White * has lately drawn attention to the identity 
of chronic constrictive pericarditis or Pick’s disease 
as distinct from polyserositis or Concato’s disease. 
In Concato’s disease effusions are found in several 
serous cavities; the pleura and pericardium are 
those usually involved, but sometimes the peri- 
toneum is also affected. The essential pathology 
of Pick’s disease is the fibrosis, with or without calci- 
fication, about the heart and great vessels. It is 
often accompanied by polyserositis, and in some cases 
the fibrosis appears to be due to an inflammation 
which was part of a polyserositis. The main feature 
of the case recorded here was the fibrosis about the 
great vessels, though it also showed chronic inflam- 
matory changes in the peritoneum and pleure. 

The operation of partial pericardiectomy has 
recently been performed for chronic constrictive 
periearditis, and in several cases has brought about 
a dramatic cure. In America Beck? has reported 
10 operations with 5 cures and 1 other improvement, 
Burwell* 7 operations with 5 showing considerable 
improvement, and White! has reported 12 operations 
by Churchill with 6 cures and 1 other improvement. In 
this country Roberts ‘hasreported 1 successfuloperation. 


Most of the signs and symptoms described above 
are characteristic of chronic constrictive pericarditis, 
in particular the progressive ascites without cardiac 
failure commencing in youth, the absence of a large 
heart or valvular disease, the low blood pressure and 
the low voltage in the electrocardiogram, and the 
enlarged liver with a comparatively normal spleen. 
There was however little to suggest obstruction to 
the superior vena cava, for there was no distension 
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of the veins of the neck and the call mount of 
cedema of the hands soon cleared up with rest. The 
presence of pulmonary congestion (not a typical 
feature of the disease) was attributed to obstruction 
either to the pulmonary vein or to the dilatation of 
the heart in diastole. The combination of obstructed 
venous return to the heart from both the lungs and 
the inferior vena cava, even in the absence of signs 
of obstruction of the superior vena cava, suggested 
that the pericardium might be at fault, and it was 
on this account that operation was undertaken. 

Even at post-mortem it was difficult to account for 
the signs of pulmonary congestion. The small degree 
of thickening of the pericardium may have been some 
hindrance to the venous return, and the enlargement 
of the abdomen undoubtedly embarrassed the action 
of the diaphragm; but the degree of pulmonary 
congestion was greater than one would expect from 
these causes. 

The extension of the fibrosis below the diaphragm 
is unusual. The hepatic veins were far more dilated 
than any other tributaries of the inferior vena cava, 
so it must be concluded that the fibrosis obstructed 
them more than the main trunk of the inferior vena 
cava. The ascites may have been due in part to 
obstruction to the lymphatic flow through the dia- 
phragm. Roberts‘ has pointed out that in more 
typical cases when the disease does not extend beyond 
the pericardium, some further explanation of the 
predominance of the ascites over other signs of 
obstruction to venous return must be sought for. 
He suggests that the ascites predominates, since 
the liver is entirely dependant on the blood being 
sucked out of the liver when the chest expands, 
whereas all other parts of the body have some addi- 
tional means of getting blood towards the heart. 

My thanks are due to Dr. C. Blaxland Levick and Mr. 
M. F. Nicholls, under whose care the —— was, for 
permission to publish this case, and to Dr. John Taylor 
who performed the post-mortem. 
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SIX CAESAREAN SECTIONS ON THE 
SAME PATIENT 
By Joun Pemeerron, M.B. Lond. 


OBSTETRIC HOUSE SURGEON, UNIVERSITY COLLEGE 
HOSPITAL, LONDON 





Tue following case is not unique of its kind but 
it has features of interest besides its rarity. During 
the past 16 years the patient has undergone six 
classical Cesarean sections—all performed by Mr. 
Clifford White—and to-day, at the age of 40, she 
has five children surviving, the third having died of 
meningitis at 11 months. 

She is an achondroplasiac, and when seen during her 
first pregnancy in 1920 she was found to have a generally 
contracted pelvis. Her pelvic measurements are: inter- 
spinous, 10} in.; intercristal, 10} in.; external con- 
jugate, 7 in.; and diagonal conjugate, 3j in. Her height 
is 4 ft. 8 in. 

Each Cesarean section has been done deliberately, 
about ten days before the estimated date of delivery. 
At the most recent section, performed at University 
College Hospital, few signs could be seen of the five 
previous operations. The abdomen presented a single 
linear scar. On opening the peritoneal cavity the body 
of the uterus was found to be adherent only to the 
abdominal wall; there were no omental or intestinal 
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adhesions. The absence of adhesions can be related to 
the fact that the previous puerperia were afebrile. The 
body of the uterus was quite easily freed from the 
abdominal wall; the placenta was not inserted over the 
incision through which the feetus was delivered. There 
was no perceptible thinning of the uterine wall at the 
site of the previous sections and only an increase in the 
density of the tissues, due to an increased proportion of 
fibrous to muscular tissue, marked where the uterus had 
been opened. The sound healing of the previous incisions 
can be attributed to two factors, good coaptation of the 
wound edges and absence of infection from the wound. 
Good coaptation was obtained by inserting ‘three layers 
of sutures—a subendometrial layer of interrupted catgut, 
a muscle layer of interrupted thread, and a continuous 
catgut suture to unite the serous surfaces. 

Spencer reports a case in which he did the third, 
fourth, and fifth sections on the same patient.* In 
his technique he used a deep layer of interrupted, 
carbolised floss-silk sutures, not involving the endo- 
metrium, and a superficial continuous suture of the 
same material. Several years ago Ranken Lyle * 
performed seven successful Cesarean sections on the 
same patient, and I understand that before this 
the same number had been performed by a Swiss 
obstetrician. 

I am indebted to Mr. Clifford White for permission to 
record this case. 
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POISONING BY SODIUM BISMUTH 
TARTRATE INJECTIONS 
THREE FATAL CASES 


By J. H. Downs, M.B., M.Sc. 


MEDICAL OFFICER, ROAN ANTELOPE COPPER MINE, LUANSHYA, 
N. RHODESIA 


I HAVE recently encountered three cases in which 
death has followed injection of sodium bismuth 
tartrate, an occurrence unusual enough to warrant 
publication. Two of the patients died in hospital, 
the third being brought in dead. In all three cases 
the injections had been given into the subcutaneous 
tissues of the buttock by a native who had formerly 
been a hospital orderly and who apparently con- 
sidered bismuth a cure for all ills. The information 
about dosage was obtained during court proceedings. 

Case 1.—The first patient, a male native 30 years of 
age, was well nourished and healthy at the time of the 
injections, which were given on account of some areas of 
diminished pigmentation on the face, back, and buttocks, 
which the orderly erroneously informed him were due to 
leprosy. One 5 c.cm. syringeful of an aqueous solution 
of neutral sodium bismuth tartrate was injected sub- 
cutaneously three weeks before the man was brought to 
hospital, and again one week before admission. This 
volume of a saturated solution would contain about 
25 grains at room temperature. When he arrived in hospital 
he was suffering from an intense stomatitis, involving 
most of the palate, tongue, gums, and lining of the cheeks, 
which were covered with patches of a dark greenish 
slough, and bled freely. The whole face was swollen, and 
the puffiness was especially marked under the eyes. He 
passed only a few ounces of urine on the first day; it 
was heavily loaded with albumin and contained 0-000 07 g. 
of bismuth per 100 c.cm. The stools were dark, but the 
bowel movements were normal. The pulse was about 
90, feeble but regular, and the temperature remained 
subnormal till death. Treatment consisted in swabbing 
the mouth with hydrogen peroxide, the use of drugs and 
warmth to induce sweating, and the administration of 
diuretics; in addition, sodium thiosulphate grs. 10 was 
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given intravenously every second day with a view to 
assisting the excretion of the metal. The patient, how- 
ever, died six days after admission, and post-mortem 
examination revealed pus and sloughs at the site of the 
injection, from which 0-026 g. of bismuth was recovered. 
The kidneys were pale, with localised congestion of the 
cortices, and the liver was fatty. The lungs showed 
broncho-pneumonic consolidation at the bases. 


Cass 2.—A male native, aged 39, was admitted three 
weeks after a single subcutaneous injection of a similar 
amount of the drug (not more than grs. 13), given in this 
case because of enlargement of inguinal glands. On 
admission he was very emaciated. The stomatitis was 
not so extensive as in the previous case, and consisted 
of greenish-black necrotic patches on the lining of the 
cheeks and palate; there was also a well-marked bluish- 
green line at the junction of the gums and teeth. The 
urinary excretion was about 12-15 oz. daily, and the urine 
again was loaded with albumin; it contained also epithe- 
lial, granular, and hyaline casta, and chemical analysis 
showed the presence of bismuth. The pulse was weak 
and irregular, and the temperature remained subnormal. 
The bowels were constipated. The patient became 
progressively weaker and died a week after admission. 
Post-mortem examination revealed, as in the first case, 
sloughs at the site of injection, from which bismuth was 
recovered. The cortices of the er were acutely 


congested, the liver was fatty, and the cecum was stained 
an intense black. 


Cass 3.—The third patient, a native woman aged 50, 
was brought in dead. e witnesses here were not 
very reliable, but it seems that 24 weeks previously a 
syringeful of the solution had been injected on two occa- 
sions (the total dose being probably about grs. 25 of the 
salt) with the object of eliminating an old attack of 
venereal disease from the system. Her general health 
had been good at the time of the injection, but after 
two or three days her mouth became sore, and after a 


fortnight she died. The whole lining of the mouth was- 


covered with a bluish-green slough, and _ broncho- 
pneumonia was present at both lung bases. A total of 
0-008 g. of bismuth was recovered from the subcutaneous 
tissue of the buttock where the injection had been given, 
and 0-002 g. from the liver. 


In these cases death seems to have been caused 
by comparatively small amounts of the bismuth 
salt, and they serve to remind us of the toxicity of 
the drug, and the need for careful observation of 
the gunis and urine during its administration. 


I should like to express my gratitude to Mr. D. E, 
Litz, head of the ag department of the Roan Antelope 
Mine, for making the bismuth estimations. 
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SECTION OF SURGERY, SUBSECTION 
PROCTOLOGY 


At a meeting of this subsection on Oct. 21st, 
under the presidency of Mr. G. Gorpon-TayLor, 
a paper was read by Dr. J. ARNOLD BarcGen, of the 
Mayo Clinic, Rochester, U.S.A., on the medical 
management of uncomplicated cases of 


Chronic Ulcerative Colitis 


The term, he said, was used to describe an infectious 
disease with well-defined clinical, pathological, and 
bacteriological features, but it was not a good term, 
as it might include many kinds of ulcerative disease. 
Colitis gravis might be better. The most striking 
feature of the disease was a bloody dysentery, its onset 
either insidious or fulminating ; bodily depletion might 
be rapid.’ . Some people regarded the disease as the 
final stage of an infection by micro-organisms of the 
colon-dysentery group, basing their view on the 
finding of these organisms in a few cases and on the 
response of others to antidysenteric serum. At his 
clinic they had not been able to satisfy themselves 
that these organisms were specific to the disease. 
Recent work suggested that secondary invaders 
might play a part in advanced cases. Others asso- 
ciated the disease with deficiency of vitamins, 
minerals, or other essential substances. Patients 
seriously ill with the disease had shown lesions of 
the skin, peripheral neuritis, changes in the inorganic 
constituents of the blood and other evidences of 
defective absorption, but these were late complica- 
tions and it must not be forgotten that peristalsis 
was much increased. Yet others found the clue to 
the disease in a disturbance of body metabolism of 
a kind similar to that seen in diabetes, goitre, Xc., 
but there was as yet no evidence to substantiate 
this. Brown had found increased activity of duodenal 
enzymes in some cases. Residual infection following 
infestation by amebe and other parasites was 
another view, so far unsupported. It had however 
now been established that a diplo-streptococcus, 


very different from the enterococcus described by 


Houston and McCloy, could be isolated from material 
obtained by means of the proctoscope from the bases 
of the rectal lesions in 80 per cent. of cases of the 
disease. Its injection into animals produced lesions 
essentially like those of the human cases. Tonsillec- 
tomy and removal of infected teeth caused acute 
though temporary exacerbations of the general 
disease, and the organism had been found in teeth 
and tonsils. Dogs whose canine teeth after removal 
of the pulp had been packed with dense suspensions 
of these diplococci developed periapical abscesses, 
and 8 to 12 months later presented the typical 
picture of chronic ulcerative colitis. Cranial sinusitis 
and invasions of the upper respiratory tract were also 
accompaniments of the colitis. Occasionally ful- 
minating attacks of colitis had followed extensive 
upper abdominal operations, and some people in 
apparently normal health had been found to be 
carriers of this organism. No particular race or 
type of person seemed more prone to the disease 
than another, and no age was exempt. Climates 
predisposing to respiratory troubles seemed to take 
a larger toll of this colitis. The organism might 
perhaps be present in some people without causing 
symptoms unless the bodily resistance sank low. 

The earliest pathological change, said Dr. Bargen, 
seemed to be a diffuse inflammatory reaction in the 
colonic mucous membrane, beginning at the rectum 
and working upwards; in about a fifth of the cases 
the process was limited to the lower end of the large 
bowel. There was no sharp demarcation between 
diseased and healthy tissue. In the next stage there 
was cedema of the mucous membrane, which made 
it liable to be damaged by an instrument. Then 
spots appeared—these were really miliary abscesses 
which had ruptured. When an attack subsided it 
did not leave the bowel normal; the mucosa showed 
deposits of fibrous tissue. Subsequent attacks 


produced varied, sometimes bizarre, appearances in 
‘the bowel wall. Contraction of the lumen was a 
constant feature, and the proctoscope showed an 
apparently uniform distribution of this constriction. 

With regard to diagnosis, much could be learned 
about the nature of a case of dysentery by a review 
of the history. In one type the onset was insidious, 
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a slightly increased evacuation rate being followed 
some time later by the passage of blood and pus in 
the stool. In the other there was a fulminating 
onset, with fever, malaise, copious bloody and 
purulent diarrhoa, anemia, and rapid depletion. 
A patient might have the disease in the milder form 
for months, or even years, and then develop a 
fulminant attack; or there might be a steady slow 
progression. The difference was due, Dr. Bargen 
thought, to a more or Jess massive infection and the 
degree of resistance offered. Pain was not a prominent 
feature, but straining at stool, with frequent griping 
and tenesmus, was common. 

In general the results of treatment were in direct 
proportion to the mildness of the disease process. 
A parallel between this disease and tuberculosis 
suggested the use of the word “control ’’ rather than 
“eure”? in describing good results. Those treating 
the disease should have the following three con- 
victions: (1) that it was an infectious disease of the 
large intestine; (2) that uncomplicated cases con- 
stituted medical problems; and (3) that certain 
complications were indications for surgery—i.e., 
neoplasms, polyposis, stricture, perirectal abscess, 
and perforation. In his experience 85 per cent. of 
cases were uncomplicated. Treatment in his clinic 
was divisible into (a) rest and restful recreation, 
(b) diet, (ec) serum and vaccine therapy, (d) nursing 
care, (e) drugs, (f) transfusions of blood, (g) sup- 
porting measures, (h) irrigations and _instillations, 
(¢) removal of foci of infection. In order to give rest 
to the intestinal tract it might be necessary to with- 
hold food by the mouth and give fluids parenterally. 
For the more chronic though severe case, without 
fever, it was important to provide some recreation 
and to avoid confinement to bed. The feeding of 
these patients presented one of the most difficult 
dietary problems in medicine. In the past he 
thought food restriction had been carried too far, 
even to reducing the capacity of the patient to 
combat his infection. In the first stage the difficulty 
was to create an appetite; the foods given should 
be those digested almost entirely in the stomach 
and small intestine, little residue being left for the 
colon. In the more severe cases it might be wise to 
give nothing by mouth except fluids, and in the 
worst cases glucose could be given intravenously 
and saline subcutaneously. For the average case 
care must be taken that the food had a sufficient 
caloric, vitamin, and mineral content. At first he 
gave a very bland food, additions being made accord- 
ing to need. He had obtained good results from 
specific antibody administered deep into the muscles. 
The serum was obtained by immunising horses 
against many strains of the diplococcus from the 
diseased tissues of the patients. In the milder and 
earlier cases a bacterin was used, prepared as an 
autogenous vaccine from the organism found in the 
rectal ulcers ; this was given every three to five days 
for several months, and repeated after a similar 
interval. No drug had been found which would do 
more than help an occasional patient; tincture of 
iodine, gentian-violet, and arsenic had proved 
beneficial. Insoluble powders, such as bismuth and 
kaolin, thickened the intestinal content and so 
reduced the frequency of the evacuations. Opium 
and codeine filled a useful purpose. Dr. Bargen 
regarded the value of blood transfusions in some of 
these cases as inestimable ; two to five transfusions, 
each of 150 to 250 c.cm., were better than one large 
one. The good which might be caused by dis- 
infecting irrigations was counteracted by the irritation 
they produced, and no disinfectant could be expected 


to reach the deeply situated disease. Even though 
the active phase of the disease might subside, this 
should not decrease vigilance, as relapses were 
common, the most frequent causes being infection of 
the upper part of the respiratory tract, mental and 
physical trauma, and a lighting up of former foci. 


DISCUSSION 


Mr. P. LockHart-MuMMERY said he had been 
impressed with the severity of the disease in young 
people; few patients under 17 or 18 survived, in 
spite of all that was done for them, and whatever 
diet was given. He was glad to hear Dr. Bargen 
insist on a nourishing diet; at St. Mark’s Hospital 
they had long given these patients as full a diet as 
they were able to take. This was the less risky as 
in most of the cases the small intestine was healthy. 
He sometimes met with cases in which stricture 
followed ulceration. A woman aged 65, who had 
suffered from ulcerative colitis for 22 years, had no 
ulceration when he saw her, but X rays revealed 
three or four bad strictures, one of them 3} inches 
long, and she had about twenty stools a day. Com- 
plete colectomy seemed the only treatment for 
such cases. 

Dr. P. H. Manson-Banur spoke of having examined 
735 cases with colonic trouble arising in the tropics, 
and said there were many resemblances between 
ulcerative colitis and chronic bacillary dysentery, 
although he did not regard them as variants of the 
same disease. He agreed with what Dr. Bargen had 
said about treatment, especially as to the value of 
multiple small blood transfusions. Especially benefited 
were those who had a protein shock reaction as a 
result of the blood transfusion. For granular rectitis 
an injection of olive oil containing Dermatol or 
bismuth subgallate often proved soothing; the 
patient should retain it for three or four hours if 
possible. Rivanol, used in the same way, 2 to 4 oz. 
of a 1 in 2000 solution, acted as an antispasmodic. 

Mr. RALPH MARNHAM presented a follow-up of 
in-patients of nine London teaching hospitals, 120 of 
whom he had been able to trace: 25 were dead, 
11 were in the condition in which they left hospital, 
having continuous diarrhea for the greater part of 
the year, 57 were having recurrences, 25 were 
regarded as cured. In hospital 84 of them had been 
treated surgically. He agreed that colonic lavage 
was useless and in many cases detrimental. Trans- 
verse ileostomy was of value in severe cases. 


Dr. LAWRENCE P. Garrop referred to the use of 
a serum prepared by immunising horses. At one 
time he believed that the diplococcus mentioned was 
the cause of the disease in many cases, but he had 
frequently found the organism in the stools of people 
sent for examination who were not regarded as 
cases of colitis. He asked Dr. Bargen if it would 
not be possible to use as controls patients who had 
been given normal horse serum. The only difference 
in the effect of serum given intravenously from that 
given intramuscularly was in the rate of absorption ; 
the value of the intravenous route lay perhaps in its 
shock-like effect. 

Dr. Jutrus BurNrorp remarked that a serum, if 
specific, should produce specific results, yet the 
results of serum treatment of ulcerative colitis were 
no better than those of any other means. He thought 
the disease must still be described as incurable. At 
one time he obtained good results from zine ionisa- 
tion—his first 28 cases, which he published, were 
very stimulating—but the disease now seemed so 
severe that he only occasionally got good results 
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with it. He agreed with what had been said as to 
generous feeding. 

Dr. Dorotuy C. Hare agreed with Dr. Bargen 
on the value in diagnosis of an accurate history ; 
in a group of cases premonitory bleeding from the 
bowel gave the clue to a more severe attack occurring 
later. Medical treatment was likely to give better 
results than surgical, but only if commenced early. 

Mr. TURNER WARWICK suggested that some of the 
energy manifested in treatment might well be 
devoted to discovering the cause of the disease. 

Mr. R. 8. Corpett referred to two recent cases 
with a number of complications, which were restored 
to normal life by ileostomy. 

Mr. E, T. C. MILLican feared it must be admitted 
that neither the cause nor the proper treatment of 
the disease was yet known. Some of the cases seen 
in out-patient departments persisted for six or 
eight years. 

REPLY 

Dr. BarGen agreed that the last word had not 
been said about the disease ; but he felt strongly 
that, whatever else entered into the picture, the 
deciding factor was the presence of the diplococcus 
he had described. In every infectious disease there 
were many predisposing elements. He knew of no 
investigation which proved him to be wrong in his 
statement as to the chief causal organism. Much 
more work was needed on treatment, but it could 
be said that a method had been evolved which did 
something substantial for a large group of cases. 





SECTION OF MEDICINE 


At a meeting of this section last Tuesday, with 
Sir CHARLTON Briscog, the president, in the chair, 
a discussion on the 


Treatment of Pleural Effusions 


was opened by Dr. Gustav MAURER (Davos). When 
a pleural effusion was diagnosed, he said, the clinical 
picture, in conjunction with exploratory puncture, 
gave the best clue to the nature of the pleurisy. 
Bacterial examination and animal inoculation could 
not be relied upon, but he had found bacilli more 
frequently after low than after high puncture. Once 
the diagnosis of tuberculous pleural effusion had been 
made the removal of any considerable quantity of 
fluid should, if possible, be avoided during the 
exudative phase; with a highly inflamed serosa 
irritated by aspiration a serous exudate might turn 
into a purulent one. When the exudate lasted more 
than a few days and the stage of absorption had set 
in, the fluid should be replaced by air. Tapping 
without air-replacement might cause collapse or 
even death, the abrupt expansion of the lung might 
irritate the lesion or it might mobilise a tuberculous 
thrombus leading possibly to meningitis; if the 
original focus in the lung had been subpleural, a 
purulent exudate or a spontaneous pneumothorax 
might be produced. Air-replacement avoided these 
risks and hastened absorption ; the speaker said he 
could not recommend it too strongly in every case of 
large pleural effusion. In one out of every five of his 
sanatorium cases previous pleurisy had obliterated 
the pleural cavity and had made pneumothorax 
impossible. In these cases air-replacement, con- 
tinued as an artificial pneumothorax, would have 
prevented the development of serious tuberculosis. 
The hydropneumothorax that existed after air- 
replacement had to be kept up until all the exudate 
had disappeared. When the lung had partially 
re-expanded, with just enough gas left to prevent 








adhesions and to allow refills, radiography and 
sputum tests should be used to investigate the 
advisability of maintaining the pneumothorax as 
a therapeutic measure. In this way small but 
active lesions might be healed quickly and easily. 
It was better to continue an observation pneumo- 
thorax unnecessarily for some weeks than to be 
confronted later on with extensive, perhaps bilateral, 
disease with adherent pleura. 


If the fluid became purulent the prognosis was 
bad. Repeated and complete aspiration of pus might 
help to diminish the empyema cavity by pleural 
retraction and symphysis. Thoracoplasty might be 
necessary but could not be done while the exudation 
was acute. Mixed infections, which might follow 
spontaneous pneumothorax, required daily pleural 
lavage with normal saline and later with antiseptics. 


Dr. Maurer said that to him the ordinary clear 
effusion of artificial pneumothorax was always a 
problem ; the fluid might reduce the volume of the 
lung by pressure and lead to encapsulation in a 
thickened pleura which would not expand. On the 
other hand a progressive pleural symphysis often 
began in the course of an effusion and might lead to 
obliteration of the pneumothorax. The fluid should, 
he thought, be left during the acute stage unless it 
caused cardiac embarrassment; then, preferably 
air rather than fluid should be withdrawn. When the 
temperature had dropped to normal and the exudate 
stopped increasing, he usually aspirated any large 
exudates leaving the end-pressure distinctly negative. 
Because of this continuously negative pressure the 
pneumothorax lung moved with the respiratory 
excursions; this massage prevented the visceral 
pleura from becoming too thick or losing its elasticity 
altogether. When the exudate had been absorbed 
the base of the lung was usually found to be adherent 
to the diaphragm and the lower thoracic wall. At that 
stage the extension upwards of the symphysis between 
lung and chest wall should be checked by more 
frequent and larger refills ; if in spite of this it showed 
a tendency to increase to an undesirable extent a 
temporary oleothorax should be produced. A pneumo- 
thorax lung containing large cavities or basal foci 
had to be kept collapsed even during the effusion and 
the intrapleural pressure had always to be adapted 
to the lesions; but the speaker tended to sacrifice 
to some extent the ideal collapse during the effusion 
period in order to make subsequent re-expansion 
easy. The residual pneumothorax which was seen 
too often in practice was nearly always the result of 
maintaining an extreme collapse during the treat- 
ment of an effusion. When it occurred, diaphrag- 
matic paralysis might suffice to bring visceral and 
parietal pleura together. In more extreme cases 
closure had to be effected by thoracoplasty, for if a 
permanent pneumothorax cavity remained there 
was a grave risk of perforation into the lung. 


Dr. Maurer had found that when, despite repeated 
refills, the lung base began to adhere to the diaphragm 
and chest wall a pleuritis fibrinosa or sero-fibrinosa 
was always present. Oleothorax in these cases saved 
the remaining pleural cavity. He allowed the oil 
to remain in the pleural cavity from four to (at the 
most) six months. By this time the pleuritis ought 
to have settled down. The oil, a foreign body, was 
then replaced with air. Progressive symphysis 
was in his opinion the only—and at the same time, 
the very important—indication for oleothorax. He 
had not seen good results from the treatment of 
purulent exudates by oleothorax; they required 
drainage and lavage. 
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When the mediastinum was mobile, the results of 
pneumothorax treatment were poor, and an effusion 
in these cases was often welcome. Unfortunately 
the exudate seldom formed just where it was needed. 
In order to fix the mediastinum artificially Dr. 
Maurer had been injecting 50 per cent. glucose 
solution into the pleural cavity ; it produced bursting 
and desquamation of the endothelial cells and 
ultimately adhesions. It was astonishing, he said, 
to see in practice how much more effective double 
pneumothorax was rendered by the application of 
this new principle. 

Dr. W. Burton Woop said that trauma was the 
commonest cause of pleural effusion in the tuber- 
culous. A blunt needle, a drop of spirit on the 
needle, the injection of cold air, or the tearing of 
adhesions by positive pressure might each provoke 
a reaction, and their avoidance amounted to preventive 
treatment. Many pleural effusions required no active 
treatment. They were the commonest manifestations 
of intrathoracic tuberculosis in childhood ; they had 
little effect on health and were only rarely followed 
by parenchymatous disease; some adolescent 
pleurisies were of the same type, appearing to be 
analogous to allergic reactions. For this reason 
he was not in favour of exposing such cases to further 
infection, in a sanatorium for example. The presence 
of a tuberculous focus in the underlying lung in cases 
of effusion was sometimes assumed, and this had given 
rise to the practice of gas-replacement and the 
maintenance of a pneumothorax, for some months, 
to protect the lung. It was always said that the 
expectation of phthisis in these cases was 40—50 per 
cent., but recent figures from Scandinavia suggested 
that 90 per cent. made a lasting recovery. This was 
confirmed in his seties of 30 cases. The tapping of 
effusions was unnecessary in some cases in which 
the fluid would be absorbed spontaneously ; in others 
aspiration would only be followed by further exuda- 
tion, and there was always the risk of introducing 
secondary infection. Aspiration with gas-replace- 
ment was justified where there was mediastinal dis- 
placement or distress. He felt that in the less 
virulent cases, before instituting closed drainage for 
the treatment of an infected tuberculous effusion, 
an attempt to avoid drainage might be made. He 
had had some success with a gelatin flavine solution 
which mixed intimately with the pus. 

Dr. GEOFFREY MARSHALL pointed out that although 
an effusion was supposed to act as a splint to the 
lung, radiography showed that the tuberculous 
lesions in lungs were commonly at the apex, whereas 
effusions usually limited movement merely at the 
base. The occurrence of the primary focus on the 
side opposite to an effusion cast some doubt on the 
desirability of routine gas-replacement. In some 
cases of effusion, he thought, infection spread through 
the blood stream ; some observers had seen multiple 
pinhead tubercles on the pleura where there was 
simple effusion. He agreed that secondarily infected 
effusions should be treated by closed drainage. 

Dr. L. 8. T. BuRRELL asked what was the proper 
procedure on finding the pinhead tubercles mentioned 
by Dr. Marshall? The question had been raised whether 
effusions should be aspirated early. He himself left 
his pleural effusions for a while, for he found that they 
might recover in 6-8 months, whereas some of the 
hydropneumothoraces dragged on for a year or more. 
He usually did an air-replacement after three or 
four months. 

Dr. S. VERE Prarson (Mundesley) said that 
experience made him hesitate to lay down hard and 
fast rules. Had anyone discovered whether one type 


of needle was more conducive to effusions than 
another? He thought that prolonged continuity of 
treatment was necessary for tuberculous patients. 
In view of the dire consequences of a bronchial 
fistula he felt that the condition of the pleura was 
of secondary importance to that of the underlying 
lung. 

Dr. Ropert Cooper (Liverpool) remarked that the 
Scandinavian figures for effusions which were left 
alone except for sanatorium treatment were extra- 
ordinarily good: 82-90 per cent. had returned to 
full work. He raised the question whether one 
should inform a patient that her effusion was probably 
tuberculous. He thought one should, and that 
if the patient was willing to devote three months of 
her life to sanatorium treatment the chances of cure 
were very great. 

Mr. J. E. H. Roperts (London) held that small 
trickles of blood in the pleural cavity would be 
enough to produce an effusion and that at times 
these were inevitable when puncturing the pleura. 
When he saw the pinhead tubercles, he said, he 
proceeded unless they were on the part he was going 
to divide. Drainage by a self-retaining catheter 
was very satisfactory for cases of secondary infection 
but required regulated and measured negative 
pressure. Mr. Roberts showed an apparatus that 
he used for the purpose and explained that a small 
degree of suction was best for a small mobile lung 
but higher manometric readings were suitable for 
assisting collapse in thoracoplasty. For lavage it 
was essential to fill the pleural cavity with fluid. 

Dr. MAURER, in reply, said that for the last six 
years, since he had introduced nicking the skin before 
inserting a needle, he had seen no case of secondary 
infection of an effusion. 


GLASGOW ROYAL MEDICO-CHIRURGICAL 
SOCIETY 


On Oct. 16th, with the president, Mr. Grorce H. 
EDINGTON, in the chair, a discussion on 


Focal Sepsis 


was initiated by Dr. J. A. W. MeCluskie and Mr. 
B. H. Humble, L.D.S. 

Dr. McCiuskie spoke particularly of focal sepsis 
in the mouth and its relation to the production of 
disease in joints, heart, and kidneys. He held that 
closer coéperation between dentist and doctor would 
often benefit the patient. 

Mr. HuMBLE, speaking on 


RESIDUAL INFECTION OF THE JAWS 


said that residual infection after the extraction of all 
teeth could be classified into two types, according to 
whether or not buried roots remained. Statistics 
from the Mayo Clinic, Rochester, from New York 
City, and from London, showed that about 25 per 
cent. of all people wearing dentures had at least 
one root left which could only be discovered by 
X rays. Even a minute portion of a root might 
cause serious systemic infection. The removal of 
the root or roots would usually clear up the con- 
dition. A post-operative X ray examination of the 
jaws would be a safeguard to the dentist and the 
patient and a preventive of future trouble by 
revealing and causing immediate removal of roots. 
Residual infection with no buried roots depended 
on the state of the patient’s health, the severity of 
the operation, and the type of patient. The so-called 
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CONGRESS OF “‘ STRUCTIVE’’ SURGERY 





rheumatic type of person was more usually affected 
and the patient had probably retained infected 
teeth for such a long time that his recuperative powers 
were not equal to the task of resisting the infection 
after the extraction of the teeth. Such conditions 
as arthritis, antral empyema, and sciatica had been 
cured after the treatment of the residual infection. 
Diagnosis was not easy. If dentures were inserted 
the patient felt uncomfortable and complained of 
soreness of the alveolar ridge, usually in a distinct 
area. Radiograms might show any degree of 
rarefying or sclerosing osteitis. There might be only 
haziness of the trabecule or well-marked persistent 
areas of apical rarefaction, while the latter condition 
might go on to residual dental cysts. Where the 
original infection resulted from marginal gingivitis 
the bone might fail to form a compact outline, 
exposing the unjoined ends of the cancellous structures 
within the soft tissues. The alveolar edge would 
appear rough and uneven. Curettage of the diseased 
area was advocated by some authorities, but decried 
by others on the grounds of uncertainty that all the 
diseased bone had been removed. Bowdler Henry 
had introduced treatment by local diathermy with 
striking results. Talbot believed that residual 
infection was an indication of general systemic 
weakness and it was the general condition which 
should be treated. He used local application to the 
wounded gums with infra-red rays and general 
irradiation with ultra-violet rays. 








CONGRESS OF “STRUCTIVE” SURGERY 





Tue first European Congress of Structive Surgery 
was held in Brussels on Oct. 3rd and 4th under the 
presidency of Dr. M. Coelst. The hon. president was 
Dr. J. F. 8. Esser (Monaco) and the hon. vice-presidents 
Sir Harold Gillies (London) and Prof. Cardenal, 
rector of the University of Madrid. 

In his presidential address Dr. CoELst began with 
a tribute to Dr. Esser as founder of the institute of 
structive surgery that bears his name. He also 
spoke warmly of the help given him by Mr. T. P. 
Kilner (London) and Prof. Sanvenero-Rosselli (Milan). 
The term “ structive surgery,”’ he said, derived from 
the Latin struo (I build), had been suggested by 
Dr. Esser and accepted because no other word is 
comprehensive enough. ‘‘ Surgery of repair ’’ included 
only operations where transplantation is required ; 
plastic, an adjective borrowed from the vocabulary 
of artists, implied only the sliding of the tissues. 
The term structive, on the other hand, embraced all 
kinds of procedures for modifying or improving 
function both in the natural cavities of the body and 
on its surface. It interested every kind of specialist, 
for all were called upon to bring their knowledge and 
experience to the solution of the new problems that 
it faces. 

Dr. Esser expressed his pleasure that this first 
meeting should bring illustrious representatives 
of structive surgery not only from other parts 
of Europe but from distant parts of the world. 
It had also collected specialists from other branches 
of medicine, the reason being that structive surgery 
is the first and only specialty that does not con- 
centrate on a limited field but wants to work in 
and with the other surgical specialties. Its sole end 
was to aid and to treat those most unhappy of human 
beings, the crippled, the malformed, and the mutilated. 
Dr. Esser here remarked that esthetic (cosmetic) 
surgery, a branch of structive surgery, has had little 
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sympathy from the medical profession and has 
indeed been somewhat despised because some of its 
exponents have sought to make their reputation 
through the popular press and have pursued pecuniary 
interests rather than the relief of humanity. ‘We 
propose,” he said, ‘to suppress with all our power 
such practices.” 

Dr. Victor CHEVAL spoke of the structive opera- 
tions performed in work on the nose, throat, and ear, 
and added his praise to the founder Dr. Esser. 
“The apostle of structive surgery, he goes from 
country to country gaining adherents; he fixes the 
rules of the discipline and gives it a suitable name ; 
he disperses prejudices and has removed my own 
scruples. I avoided the conferences of cosmetic © 
surgery, but I am present at the first European 
conference of structive surgery.” 

Prof. RemisnsE (Rotterdam) pointed out that 
general surgery is not necessarily destructive surgery. 
He agreed that the new name had a larger significance 
than “surgery of repair,” and he included within its 
scope not only the correction of acquired and con- 
genital deformities but also of instabilities and even 
abnormal functions. He warned his hearers of the 
danger (inherent in specialties) of limiting them- 
selves too completely to their own branch. ‘I find 
bonds everywhere unbreakable between general 
surgery and structive surgery; the elevation of the 
one will be followed by progress in the other.” 

Dr. Hecer Gitsert (Brussels), speaking as 
professor of forensic medicine in the University of 
Brussels, dealt among other questions with the 
reason why cosmetic surgery is so severely judged. 
“It is not enough,” he said, “for a doctor in under- 
taking a purely cosmetic operation to convince 
himself that he is obeying a physical or surgical 
indication : it is essential that he shall also be in a 
position to demonstrate it.” 

Dr. Watry, director of the Eastman Institute in 
Brussels, said that the aim of structive surgery, 
like that of dental surgery, is to produce harmony 
between form and function rather than to sati 
vanity or fancy. At the same time, he said, the réle 
of dentofacial orthopedics is preventive, and it may 
even exclude surgery; though it may, on the other 
hand, require the surgeon’s help for its completion. 

Dr. Dupuy DE FRENELLE (Paris) referred to the 
great work of Lambotte in laying the foundations of 
osteosynthesis. He reviewed the technical methods. 
which orthopedics contribute to structive surgery. 

Many communications were made to the congress, 
and they will be published in full in the Bulletin of 
the Société Européenne de Chirurgie Structive. They 
included a paper by Mr. KiLner on skin transplants, 
one by Mr. W. E. M. Warpit (Newcastle) on the 
treatment of cleft palate, and contributions from 
among others, Dr. Matiniak (New York), Dr. 
PorTMANN (Bordeaux), Dr. Roy (Montreal), Dr. 
Pont (Lyons), Dr. Jiano (Bucharest), Dr. BouRGUET 
(Paris), Dr. WaRREN Prerce (San Francisco), Dr. 
JuLia DE Lara (Havana), Dr. MICHALEK-GRODZKI 
(Warsaw), and Dr. PRupENTE (Sao Paulo). In the 
course of the congress a visit was paid to the Hétel 
de Ville where the members were entertained by 
Monsieur Max, the burgomaster, and there was an 
official luncheon at which Mr. Wardill replied for the 
English representatives. 

It was announced that the next meeting will be 
held next year in London. The officers will be Mr. 
Kilner, president, and Prof. Sanvenero- Rosselli (Milan) 
and Prof. Dufourmentel (Paris) vice-presidents. Sir 
Harold Gillies will be the hon. president. 
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REVIEWS AND NOTICES OF BOOKS 





Textbook of Obstetrics 


For Students and Practitioners. By FREDERICK C. 
Irvine, A.B., M.D., F.A.C.S.,. William Lambert 
Richardson Professor of Obstetrics, Harvard 
University Medical School; Visiting Obstetrician, 
Boston Lying-in Hospital. London: Macmillan 
and Co., Ltd. 1936. Pp. 558. 25s. 


THe book is designed as a concise text-book for 
students and practitioners, and therefore accuracy 
in minor detail as well as in major fact is to. be 
expected. This standard is maintained throughout 
the volume. The substance of this book is based 
essentially on well-established fact and teaching 
which has stood the test of time. The student will 
find here all that he needs to know of the subject of 
obstetrics and, in addition, material for revision of 
the relevant embryology, anatomy, and physiology. 
Prof. Irving has realised, and utilised to the fullest 
extent, the value of diagrams: these are in black 
and white, and show the details which they are intended 
to illustrate to good advantage. The section on the 
mechanical side of labour is exceptionally well 
furnished with diagrams. 

The complications of pregnancy are ably dealt with 
in chapters which contain many details of interest and 
practical use to the practitioner. There is much here 
that may seem at first new technique to the average 
reader in these islands, but consideration of the book 
as a whole will show that the novelty is not so much 
in the material as in the method of placing known 
facts before the reader. The operative side of 
obstetrics takes up several chapters: the procedure 
advised is mostly sound and even classical, and the 
only criticism we would offer is in connexion with 
minor details in certain of the forceps mancuvres. 
An appendix contains X ray photographs demonstrat- 
ing the use of this method of investigation in 
midwifery. 

This book will be useful to practitioners and also 
to students. 





A Short Practice of Surgery 


Third edition. By Hamitton Batrrey, F.R.C.S., 
Surgeon, Royal Northern Hospital; and R. J. 
McNEILt Love, M.S., F.R.C.8., Surgeon, Royal 
Northern and Metropolitan Hospitals. London: 
H. K. Lewis and Co., Ltd. 1936. Pp. 995. 28s. 


Tue third edition of this book appears only 18 
months after the second. Its popularity may be 
readily understood, since its contains an astonishing 
amount of information presented in a clear, dogmatic 
style; and since words are not wasted the print is 
for the most part of the large size beloved by the 
not over-industrious reader. Matters of special interest 
which such persons cannot be expected to care for 
are set up in smaller type. The size of the volume, 
though not unwieldy, could with advantage be 
reduced still further by the omission of a large number 
of illustrations which show the more advanced 
stages of disease, and the freaks and curiosities which 
are of no importance to the undergraduate student. 
It is the stated intention of the authors to employ 
illustrations to lighten the text, but this labour- 
saving process may be carried too far. 

The teaching is on the whole sound and up to date, 
and the care which has been taken to indicate the 
value of many of the more recently introduced radio- 
graphic and chemical aids to diagnosis is praise 


worthy. Pathology has been reduced to a minimum 
and might almost be omitted altogether, since the 
student now finds it necessary to use separate text- 
books dealing entirely with this subject. But errors 
of development should be described more accurately 
and in greater detail, and we were unable to find any 
reference to such common defects as pre-auricular 
and pilonidal sinuses. Since the authors have tried to 
compress the maximum of information into the 
minimum of space they have had to fall back on 
lists. This is always a dangerous procedure, but 
when a list of the cause of gangrene is headed by 
Raynaud’s disease, merely because R happens to be 
the first letter of a well-known mnemonic, it becomes 
an unworthy one. The book is concerned throughout 
with facts rather than with the scientific interpreta- 
tion of clinical phenomena and the principles upon 
which rational treatment is based. For this reason 
we feel doubtful whether its teaching, so readily 
assimilated, can be of permanent value to the student ; 
but so long as it helps him over his immediate stumb- 
ling-block. the qualifying examination in surgery, its 
popularity is assured. 





Oxidation-Reduction Potentials in Bac- 
teriology and Biochemistry 


Fourth edition. By L. F. Hewirr, Ph.D., B.Se., 
F.LC., Biochemist at the Belmont Laboratories, 
Sutton, Surrey. With a foreword by the Medical 
Officer of Health. Published by the London County 
Council. Agents for sale: P. S. King and Son, 
Ltd., 14, Great Smith-street, Westminster, 8.W.1. 
1936. Pp. 101. 2s. 


SINCE its first appearance in 1931 three new editions 
of this useful monograph have appeared. They form 
a record of steady advance rather than of sensa- 
tional progress; but a considerable number of new 
references are given in the present edition, bringing 
the extensive bibliography up to date. Details noted 
are the extension of the tables of oxidation-reduction 
indicators to include useful new dyes, and new work 
on yeast potentials and on the vitamin-like growth 
accessory substances required by micro-organisms. 
Such homely subject as the inflnence of oxidation- 
reduction on the keeping properties of bottled beer 
and of Cheddar cheese are instances of the applica- 
tions of this knowledge. In the section on pyo- 
eyanine, the later work of Michaelis indicating a 
monomolecular structure in solution might receive 
mention. The book continues to be a clear and up-to- 
date survey of an important field of bacteriology and 
biochemistry. 





Scientific Progress 


Siva Halley Stewart Lectures for 1935. London: 
George Allen and Unwin Ltd. 1936. Pp. 210. 7s. 6d. 


Tue lectures are by Sir James Jeans on man and 
the universe, Sir William Bragg on the progress of 
physical science, Prof. E. V. Appleton on the 
electricity in the atmosphere, Dr. E. Mellanby on 
progress in medical science, Prof. J. B. 8. Haldane 
on human genetics and ideals, and Prof. Julian 
Huxley on science and its relations to social needs. 
They vary in quality, but they are all good and well 
worth careful reading. And to the attentive reader 
they are something more than a statement of the claim 
that science has revolutionised our material life and 
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might well convulse it itv we are not £ eetel-—2 claim 
of which the public must by now be a little tired. 
*“wonders of science’’ are immaterial ; 
it is worth pursuing because of the emotional and 
spiritual enrichment which it brings into our lives, 
and in exhibiting this truth the present -batch of 
lecturers have certainly forwarded the ideals of the 
Halley Stewart Trust. 





Basal Metabolism in Health and Disease 


Third edition. By Eucrene F. DuBois, M.D., 
Professor of Medicine, Cornell University Medical 
College, New York. London: Bailliére, Tindall 
and Cox. 1936. Pp. 494. 22s. 6d. 


Tue determination of basal metabolic rate, although 
regarded in most American hospitals as an almost 
indispensable aid to diagnosis, has not in the past 
found general favour in this country. This reluctance 
to adopt a measure which admittedly needs room, 
money, and expert technical assistance in no small 
measure may perhaps be partly due to a lower inci- 
dence of thyroid disease in England. But it is also 
a result of that conservative attitude of mind which 
believes that what cannot be measured accurately 
should not be measured at all. However, the days 
are past when an estimation of basal metabolism 
was of little value, except to confirm a clinical diag- 
nosis of hyperthyroidism or myxedema. Recent 
advances in endocrinology, such as the discovery of 
the thyrotropic principle of the pituitary and the 
recognition of the significance of syndromes like 
basophilism and Simmonds’ disease, have greatly 
widened the scope of the test, and it would seem that 
the necessary apparatus must form part of the equip- 
ment of any hospital which claims to be progressive. 

The third edition of Dr. DuBois’ book accordingly 
appears at a useful time. It is no mere technical 
handbook. Indeed, although the principles under- 
lying the various procedures for determining the 
basal metabolic rate are considered at length, details 
of technical manipulations have been purposely 
omitted. Nor is it just a catalogue of diseases in 
which abnormal gaseous metabolism has been 
observed. Dr. DuBois has taken a very broad inter- 
pretation of his title, and has written a searching 
and valuable review of a complex but important 
subject. He has himself been intimately concerned 
in the study of metabolism for many years, and no 
one can write with greater mastery of the subject. 





British Journal of Surgery 


THE October issue (Vol. XXIV., No. 94) contains 
the following papers :— 


THREE CASES OF GLOANGIOMA OR ANGIONEUROMYOMA 
(Painful Subcutaneous Tubercle). By W. Arthur Mackey 
and. Alan C. Lendrum (Glasgow). The neoplasm arises 
from the specialised arteriovenous anastomoses of the 
skin, the commonest site being subungual. Pain may 
be extreme or absent, and there may be associa 
sympathetic disturbance. The histology is characteristic 
and the treatment is excision. 

Tae ProBiteM or ANURIA: a Review of Recent Work 
on Renal Physiology with Reports of Two Cases. By 
Alan W. Cubitt (London). The author believes that the 
unobstructed kidney in “ reflex ” anuria may be healthy, 
its loss of function being explicable as a reflex change in 
intrarenal pressure, possibly hormonal in origin. The 
afferent path being nervous, spinal anesthesia is suggested 
as a form of treatment. 

Some ConTRIBUTIONS TO THE CAUSATION, PATHOLOGY, 
AND TREATMENT OF DvuopENAL ULcEeR AND ITs Com- 
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PLICATIONS. By T. H. Somervell and I. M. Orr (South 
India). Vitamin A is regarded as a most important _ 
of duodenal ulceration. In treatment, as op 
prevention, gastro-enterostomy is advocated as the soibed 
of choice, with high partial gastrectomy when the acidity 
is high. 

ConcGentTaL Disc-sHAPED LATERAL MENISCUS WITH 
Snaprinc Knee. By D. Stewart Middleton (Edinburgh). 
Three personal cases are recorded, all in young people 
under the age of 18. The relationship to trauma and the 
importance of ridge formation in the disc are discussed. 

Some Exampites oF DISEASE OF THE VERTEBRAL 
Cotumn Founp IN SKELETONS OF ANCIENT EGyPT: a 
Contribution to Palexopathology. By L. R. Shore (Cam- 
bridge). The specimens described suggest that tumours, 
tuberculous caries, and spondylitis existed in Ancient 
Egypt under conditions that allowed of a marked degree 
of healing. 

MULTIPLE ARTHRITIS IN PRESUMABLY TUBERCULOUS 
Sussects : Difficulties in Diagnosis and Treatment. By 
Douglas H. Collins and Charles Cameron (Leeds). In 
9 out of 12 cases, non-specific arthritis was the final 
diagnosis, although several of the patients were known to 
have visceral tubercle. The results show that immobilisa- 
tion is harmful in chronic non-tuberculous arthritis. 


Gravity DratnaGE oF Petvic Asscess. By A. Lee 
McGregor (Johannesburg). The complications due to 
prolapse of an intestinal loop, to spread of infection to 
the perivesical connective tissue, and to wrong diagnosis 
are described. Rules for safety in the operation are 
formulated. 

MYOMATA OF THE (EsopHaGus. By J. Dudfield Rose 
(Durham). The tumours caused fatal stenosis in a man 
of 74. The author reviews 49 recorded cases. 

TRAUMATIC RUPTURE OF THE URETHRA : Eight Personal 
Cases, with a Review of 381 Recorded Ruptures. By 
A. Simpson-Smith (London). The details of treatment 
are considered. Suprapubic drainage is advocated for 
all cases, and the importance of immediate treatment in 
avoiding sepsis is urged. 

TUBERCULOSIS OF THE SToMACH CAUSING HoUR-GLASS 
DEFORMITY, WITH CoMPLETE SQUAMOUS METAPLASIA OF 
THE Uprer Locutus. By G. W. Watson, E. R. Flint, 
and M. J. Stewart (Leeds). Complete gastrectomy was 
performed in the belief that the case was one of malignant 
growth. Recovery was good. 

Hattvux Vateus: a Comparison of the Results of 
Two Operations. By Eric I. Lloyd (London). In-patients 
with bilateral di , excision was done on one side of 
the head of the first metatarsal and, on the other, of the 
base of the first phalanx. The results did not favour one 
operation above the other. 

PsEUDOTUBERCULOMA SrLicoticum. By K. C. Eden 
and J. Herbert-Burns (London). Particles of grit entering 
a wound of the elbow gave rise, 16 years later, to the fibrous 
tumour without caseation. 

EMBOLECTOMY ON THE VESSELS OF THE EXTREMITIES. 
By Einar Key (Stockholm). An account of 48 operations, 
in more than half of which the circulation was restored. 
The late results are recorded 

BILATERAL LoBectoMy FoR Broncuiectasis. By Ivor 
Lewis (London). A successful operation is described in a 
girl of 17. The procedure is described in detail. The 
one-stage technique was employed, with water-seal 
drainage through a low wound; the pedicle was closed 
by mattress sutures. 

Nerve-Grartinc. By F. H. Bentley and Margaret 
Hill (Research Laboratories, Royal College of Surgeons of 
England). Experiments on cats show that grafts of fresh 
or degenerated nerve can be used successfully to bridge 
gaps of 3 cm. in nerves. Technique must be directed to 
minimise the development of scar tissue. 

Aw EXPERIMENTAL STUDY OF THE RETURN OF FUNCTION 
AFTER TENDON SeEcTion. By D. Stewart (Manchester). 
Excision of half an inch of the tendons of the superficial 
plantar flexors in the cat, without either suture or restric- 
tion of movement, was followed by complete restoration 
of normal gait within six weeks. The repair was effected 
by tissue resembling normal tendon. 
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IODINE AND GOITRE 


For the past hundred years or more the 
relation of iodine to endemic goitre has occupied 
inquiring minds, and there is no doubt that a 
deficiency of this element plays a fundamental 
part in the genesis of the disease. Thyroid enlarge- 
ment has been produced in experimental animals 
by means of iodine-poor diets, and the adminis- 
tration of iodine prevents the occurrence of simple 
goitre in the human and its experimental produc- 
tion in laboratory animals no matter what type of 
goitrigenic agent be employed. Corbet, in 1819, 
was the first to use iodine in treating the disease 
and to Pritvost, eleven years later, we owe the 
suggestion that a deficiency in the water-supply 
might be responsible for its causation. The earliest 
iodine survey was conducted in 1850-53 by 
CuatTin, who showed that in goitrous regions of 
the Alps the soil, water, and foodstuffs were low 
in iodine. Von FELLENBERG in Switzerland in 
1923 and 1924 obtained similar results, and in 
the same years McCLENDON and his collaborators in 
the United States noted an inverse relationship 
between the iodine content of the drinking water 
and of growing foodstuffs and the incidence of 
goitre. Hrrous, Benson, and Carrer,’ and SHORE 
and ANDREW? in New Zealand found the distri- 
bution of goitre to be fairly closely related to the 
iodine content of the soil, but not to the drinking 
water. Both von FELiensBerc* and LunpE‘* 
showed that the urinary excretion of iodine was 
much diminished in adults living in a district 
with a low incidence of goitre. Nevertheless, for 
a number of years it has been thought that although 
a deficient iodine intake contributes considerably 
towards the production of endemic goitre, it is not 
the sole explanation. MoCarrison and his col- 
laborators ° in Himalayan India failed to establish 
any correlation between the iodine content of the 
soil and drinking water and the incidence of 
goitre. Turton,® again, has been unable to find 
any evidence that iodine insufficiency in the diet 
is a principal factor in the genesis of the disease 
in Derbyshire. Similar statements are made in 
reports from other observers. 

The problem therefore that confronts investi- 
gators is the nature of the other factor or factors 
in pathogenesis. Some observers consider that 
the condition is primarily due to an endogenous 
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disturbance in the organism, whereby larger 
amounts of the iodine-containing hormone of the 
thyroid are necessary for the metabolic needs of 
the body. Such a disturbance, usually temporary, 
occurs at puberty, pregnancy, and the menopause, 
when goitre is fairly common, although the iodine 
intake is adequate for normal requirements. In a 
district in which the environmental iodine content is 
reasonably high, goitre will develop only in those 
individuals in whom the endogenous disturbance 
is especially marked, whereas in districts in which 
the environmental iodine content is at a minimal 
level, though adequate for normal purposes, a 
larger proportion of the population will develop 
goitre at these periods. Another view is that 
although there may be little difference in the 
iodine content of the foodstuffs in a goitrous and 
a non-goitrous district, as in the survey described 
in the report reviewed on p. 1073 of our present 
issue, the iodine may be found in such a form in 
the foodstuffs grown in the goitrous district that 
it is absorbed with difficulty by the alimentary 
tract. To determine the truth of such an hypo- 
thesis balance experiments would be necessary. 
A high calcium intake, though not the essential 
factor, may be an important contributory one, 
in that it may bind the iodine in such a manner 
as to interfere with the absorption of iodine from 
the gut. Diets low in iodine and high in calcium 
produce greater thyroid enlargement in laboratory 
animals than diets low in iodine and low or normal 
in calcium content. Similarly, in surveys in 
which no direct relationship has been found 
between the iodine content of the soil and that of 
the plants grown on it, as in the recent research 
by SHorg and ANDREW? in New Zealand, iodine 
may be present in the soil in such a combination 
that it cannot be utilised by the plant. This 
possibility requires elucidation, but the task is not 
an easy one. Such a defect in the soil may 
possibly be corrected by appropriate manuring. 
A further view is that a deficiency of fresh vege- 
tables may also be a factor in goitre production, 
since there is experimental evidence that certain 
fresh plants have an antigoitrigenic effect.® 

The careful survey undertaken by the Medical 
Research Council’s iodine committee with an 
accurate method of iodine analysis is of con- 
siderable value, since it shows that iodine deficiency 
in the foodstuffs is not the sole explanation of 
endemic goitre in this country and points the way 
to further research. _ The problem is of world-wide 
importance. 


ELSBERG’S WORK ON SMELL 


THe sixty-fifth anniversary of CHARLES 
EtsBere@’s birth is celebrated by the dedication 
to him of the August number of the Bulletin 
of the Neurological Institute of New York. 
Outside the United States he is perhaps best 
known. for his work on the diagnosis and treatment 
of spinal cord tumours, in 1 which his experience is 
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unique. He was appointed to the Neurological 
Institute at its foundation in 1909, but despite 
the passage of many years since that time his 
vigour is fortunately unabated and at present, 
as we have already related,’ he is engaged in 
investigation of the physiology of smell and the 
critical testing of this sense in intracranial lesions. 
The apparatus devised by him for the detection 
of deviations from normal is remarkably simple 
and precise. It consists essentially of a cylinder 
of compressed air, test bottles for the odours, 
and nose pieces. A measured volume of an odour 
is injected into the nasal passages under a known 
pressure during a period of voluntary cessation 
from breathing. This procedure, which is essentially 
a test for olfactory acuity, and has been named 
the blast injection test, enables the detection of 
the smallest volume in cubic centimetres required 
for the identification of the odour on bisynchrono- 
rhinal injection (olfactory coefficient of the odorous 
substance) and the smallest volume in cubic 
centimetres required for the identification when 
injected into one nasal passage (the minimum 
identifiable odour, or M.1.0.). Investigations of 
a series of normal persons has shown that these 
thresholds are remarkably constant. Thus the 
normal M.I.O. of coffee is between 8 and 9c.cm. 
and that of citral 7 to 8 c.cm. 

The inadequacy for anything but the crudest 
tests of the methods commonly used in clinical 
practice is probably responsible for our ignorance 
of the minute anatomy and functions of the 
different parts of the olfactory tract and of any 
but the grosser deviations from normal of olfactory 
sensation in intracranial lesions. Cagsau believed 
the anterior commissure to be a sort of olfactory 
chiasm containing crossed and uncrossed fibres, 
and his view has been supported by other workers. 
The frequency with which this part of the brain 
and the temporal lobes are involved in neoplastic 
formations suggests that a careful analysis of 
olfaction may supply much help in the problems 
of localisation. Exspere himself writes: “The 
exact areas concerned in the perception and 
identification of odours have not yet been 
established, but we have already obtained some 
evidence which points toward certain areas and 
we have the hope that further investigations may 
enable us to establish more exactly the parts of the 
brain that are concerned in olfaction.”? The 
estimation of the duration of fatigue, resulting 
from the injection of a continuous stream of a 
selected odour, is an important branch of this 
technique. Such fatigue appears to be due to a 
refractory state in parts of the brain itself and is 
abnormally prolonged in the presence of a large 
tumour of the brain, and is manifested on the same 
side. Investigation of 118 patients with suspected 
tumours of the brain reveals some interesting 
observations and diagnostic possibilities.* Thus 
the M.I.O. in patients with increased intracranial 
tension and papilleedema tends to be less than 
normal, suggesting heightened irritability of some 
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part of the olfactory tract. But when a tumour 
presses on one olfactory nerve the M.I.O. on that 
side is higher than normal; thus the presence 
of this sign in tumours of the pituitary suggests 
that the tumour has extended beyond the confines 
of the diaphragma sellz. In intracerebral tumours 
and large dural growths that have become buried 
in the brain the M.I.O. is not raised, but the 
duration of fatigue is prolonged on the same side 
as that of the neoplasm. 

A further extension of this method of testing 
lies in the discrimination between olfactory and 
trigeminal sensation and this promises to be of 
value in localising posterior fossa tumours. If 
this should be substantiated by further work it 
will be of considerable importance, because the 
distinction of posterior fossa and frontal lobe 
tumours is occasionally very difficult in practice. 


A POLICY FOR CEYLON 


THE latest report on malaria in Ceylon is written 
by Lieut.-Colonel C. L. Dunn of the Ross Institute, 
London School of Hygiene and Tropical Medicine.* 
Inevitably it takes as its start the recent malaria 
epidemic with its 1,500,000 cases and 70,000 
deaths, and after pointing out that such epidemics 
have recurred in the island about every five years 


’ and are likely to go on doing so, it looks into the 


future in the hope of finding some way in which 
these repeated tragedies may be averted. Colonel 
Dunn agrees with Colonel C. A. Gri ? that relapses 
played the chief part in the first wave of the 
epidemic, and believes that they come about 
from three well-recognised causes : there had been 
months of drought, in other words, of partial 
famine for rural inhabitants ; when rain gave them 
the chance to do so these persons had to work in 
their neglected fields to the point of exhaustion ; 
and with the late rain the temperature fell. More- 
over, as the result of five years’ freedom from 
widespread malaria, the people were mostly non- 
immune and that is a condition in which infective 
gametocytes are abundant in the blood of those 
who have relapses. Yet again, with the drought 
the conditions were particularly suited for the 
multiplication of Anopheles culicifacies, the most 
important local carrier, for its favoured breeding 
places are pools such as were left in abundance 
when streams began to dry up after the failure of 
two successive monsoons. Cireumstances of man 
and irisect were favourable for an epidemic of 
malaria. 

There was never any shortage of drugs for treat- 
ment. The mean annual issue of quinine for the 
last four years had been 13,0001b.; for the six 
epidemic months it was 33,000lb. In addition 
large quantities of Plasmoquine and Atebrin 
were made available, mainly to hospitals. Atebrin 
too often gave rise to abdominal pain, mental 
derangement, and death ; it was unpopular among 
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the villagers, and in 70 cases treated in the Columbo 
General Hospital where chances of reinfection were 
the slightest there were, within three weeks, 20 
relapses with plasmodia in the blood. For these 
reasons atebrin was largely given up by medical 
men in Ceylon. When atebrin and plasmoquine 
were taken together, their toxicity was higher than 
when they were given separately. The combina- 
tion which has, it is held, given the best results in 
Ceylon and in India has been one of 0-02 gramme 
of plasmoquine and about 24 grains of quinine 
daily for twenty-one days, these being doses for 
adults ; but it is pointed out that a mass treatment 
which needs so long a course is not likely to be a 
success. Sir Matcotm Watson in his preface 
to the report speaks of the dominant position that 
quinine still holds in the mass treatment of malaria 
and hesitates to combine it with synthetic drugs. 
Further experiments are in progress in Ceylon in 
the hope of finding a safe and practical mass treat- 
ment of this kind which kills gametocytes and 
does not rely for the prevention of reinfection on 
the formation of an immunity gained as the result 
of untreated attacks, for such gain can be got only 
at the cost of the lives of the many who fail to 
become immune. Stress is laid on the varying 
races of plasmodia with their varying virulence, 
a condition which makes it necessary for each 
country to find out the drug, and its dosage, 
that is best suited to its inhabitants and their 
finances. 

The advice given for prevention is far-seeing. 
Mass treatment is a necessary part of it, and will 
be the easier in Ceylon in view of the large number 
of rural hospitals, the excellence of their equipment, 
and the degree to which the villagers make use 
of them—matters in which Ceylon is far in advance 
of anything that Dunn has seen in India. The 
first need is not, then, for more doctors, certainly 
not for more of them with a lowered standard of 
education. Yet Ceylon may learn something from 
India ; in the United Provinces, where there is 
no dispensary within easy reach of everyone, there 
are handed over to village headmen, school- 
masters, or other responsible persons, standard 
malaria treatment outfits, with simple instructions 
for their use ; the 5000 “ village aid dispensaries ” 
there have become most popular, and there would 
be many more of them if funds were available. 
Wireless health talks are also given in India, and 
these are most useful where there is a loud-speaker 
receiver for a group of villages; and there are 
cinema vans with Indian actors in the films and 
stories in illustration of health maxims. But above 
all, there is the need in Ceylon of voluntary work 
in the villages set going through simple courses 
of instruction, given in schools and elsewhere by 
the action of some such body as the Health 
Publicity Bureau of the United Provinces; for 
when the value of the work so done has come home 
to the people, the necessary funds have been found 
by landlords and by the villagers themselves. 
Antilarval measures on a large scale must still fall 
on the Government, and Dunn is satisfied that for 
mosquito breeding grounds of proved danger in 
Ceylon the place of oiling can be taken by weekly 
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flushing through the building of weirs with sluice 
gates. The sites of Government buildings are most 
important and there should be no hesitation in 
moving these, and even whole villages, from 
dangerous to more healthy spots—the latter 
change having had great success in the United 
Provinces. 

Such are some of the main recommendations for 
the lessening of endemic malaria in Ceylon, and for 
preventing its periodical flare-up in epidemic form 
with terrible waste of health, money, and life. 
The foundations of this policy are not those of 
empty theory, for all of them are of proved worth 
in dealing with a like problem in like conditions. 


THE FACTORS OF EPIDEMICITY 


THE distinguished German epidemiologist, ADOLF 
GOTTSTEIN, has recently set out’ conclusions drawn 
from nearly sixty years’ personal experience of 
epidemiological happenings. The most striking is 
that things are seldom so bad as they seem. After 
the war, Eastern Europe was a prey to diseases 
the mere name of which, typhus, cholera, small-pox, 
bring a shudder to any man who knows his 
medical history. It was little more than a century 
before that the retreat from Moscow spread havoc 
by disease through Germany. Those orthodox 
frontier barriers, unknown to Napoleon’s medical 
officers, which Dr. Gottstein’s methodical country- 
men could have been trusted to use had they 
been there, were broken down; the internal 
sanitary services were starved and disorganised. 
Who, thinking on text-book lines, could doubt 
that typhus and cholera at least would slay their 
thousands? Dis aliter visum. In 1919 there 
were 2 deaths from cholera and 527 from typhus 
in the Reich. 

Then, again, the privations of the war were 
associated with a notable increase of mortality 
from tuberculosis. But in those post-war years, 
for the disorganisation and degradation of which 
the present rulers of Germany can find no words 
of contempt sufficiently bitter, the downward 
trend of mortality from tuberculosis was resumed 
and soon a point was reached at least as favour- 
able as would have been reached had the pre-war 
trend been uninterrupted. The sight of means to 
do ill deeds does not always result in ill deeds 
being done. Put otherwise, there is much difference 
between individual and group phenomena. If 
one injects a mouse with a liberal dose of an 
organism pathogenic to it, one may be reasonably 
sure that the mouse will take the disease. If one 
introduces a number of mice so treated into a 
herd of normal mice, whether there will be an 
epidemic at all or, if there is, whether it will be 
great or small, is a result depending upon many 
variables. Naturally that is true of men as well 
as mice. As Dr. Gottstein puts it, the individual 
problem is often one of only two variables, the 
group problem one of many variables. To be 
quite frank, Dr. Gottstein puts it in a good many 
more words, but that is the substance of his 
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contention. His conclusion is that epidemiologists 
must use the mathematics of the statistical 
physicists, for they have to solve a problem 
involving many variables. Whether Dr. Gottstein 
is, like Plato, an admirer of mathematics rather 
than a mathematician, we do not know. Most of 
us must find the mathematics of relativity too 
difficult, although the “ sets ” involved are only of 
order 4. The epidemiological set would be of 
higher order and there may be a long interval 
before an Einstein devotes his attention to 
epidemiology. 

Nobody would deprecate the mathematical 
approach, but there is an alternative to which 
Dr. Gottstein does not refer (many things change 
in Germany but contempt for all but absolutely 


gigantic foreign investigators seems to be an 
unvarying characteristic of the German race)— 
that is the experimental study of epidemiology, 
which is mainly an English and American specialty. 
It is essentially an attempt to make working 
models of the biological groups exposed to risk of 
disease and to measure empirically the several 
factors of epidemicity. It is in its infancy; no 
man of sense will expect it to provide general 
epidemiological formule or solutions in this 
generation. But it provides a field of endeavour 
for those who realise the justice of Dr. Gottstein’s 
contentions and are, like him, anxious to find truth, 
but know that they will never hold her in a 
mathematical net which they have not the skill 
either to weave or to cast. 


_ ANNOTATIONS 


THE ENDOCRINOLOGY OF VIRILISM 


Metuops of preparing and assaying concentrates 
of the sex hormones and pituitary hormones found in 
body fluids are steadily improving, and in conse- 
quence the clinical and experimental sides of endo- 
crinology are drawing together. In many directions 
efforts are being made to supplement clinical obser- 
vations with estimates of the amounts of the various 
hormones in circulation or excreted. In the case of 
virilism some considerable success has been achieved: 
It has been known for several years that the normal 
human female excretes appreciable quantities of 
(as yet unidentified) male hormone or hormones. 
Recently Levy Simpson, de Fremery, and Macbeth * 
reported that a large excess of the same substance, 
or a similar one, was present in the urine of 4 out of 
7 women with an adrenogenital syndrome, of 3 women 
with Cushing’s syndrome, and of 2 girls with pseudo- 
hermaphroditism. The latter were aged 10} and 164, 
but a third pseudohermaphrodite, aged 4, showed no 
excess of male hormone; neither did a post-meno- 
pausal patient, age 56, labelled as Achard-Thiers 
syndrome. The urine was chemically extracted, and 
tested on capons and castrated rats. Where possible 
several specimens of the patient were tested at 
different periods. Negative results obtained on one 
or two specimens were not necessarily significant. 
A later paper* from Scandinavia suggests that in 
some cases of virilism enormous amounts of male 
hormone (2200 international units per litre) may be 
excreted. The examination of both urine and blood 
for male hormone activity would be of great interest, 
but the quantities of blood required are large. : 

Whether the excess of “male” hormone found in 
virilism is responsible for the suppression of men- 
struation, the hirsutism, and the enlargement of the 
clitoris is not certain. The site of origin is also 
doubtful. The pituitary is unlikely, for its secretions 
are not known to act on castrated animals, and 
excess of gonadotropic hormone has not been reported 
in cases of virilism. The ovaries ie adrenal 

d must be regarded as the most likely source. 
Grichstela 3 has described the isolation of a crystal- 
line steroid, adrenosterone, with male hormone 
properties, from the adrenal, and it is reasonable to 
suppose that the secretion of this substance might 
be increased by hyperplasia of the adrenal. Slot,? 
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however, failed to find any excess of male hormone 
in a malignant adrenal tumour. Since cwstrone-like 
and progesterone-like activity may be shown by 
adrenal extracts,‘ it seems probable that a number 
of biologically active by-products result from sterol 
metabolism in the adrenals, and the male hormone- 
like substance may also be incidental. 

It is most reasonable to suppose that the ovary is 
responsible for the male hormone excreted by normal 
females. There is little direct evidence that the sub- 
stance fulfils any function in female mammals, but 
in the bird, since the comb of either sex is sensitive 
to male hormone and insensitive to estrone, it must 
be assumed that male hormone is responsible for the 
large red comb of the laying hen.’ Further, the hen’s 
comb atrophies after ovariectomy, so there is good 
reason to suppose that in birds at least the ovary 
actively produces male hormone. It is possible, 
therefore, that under the influence of pituitary or 
adrenal tumours the rudimentary androgenic activity 
of the ovary is increased and effective amounts of 
male hormone are produced. It must be remembered, 
however, that a case of virilism occurring after 
ovariectomy has been reported.* 


FEVER THERAPY 


An authoritative report on the production of 
fever by physical means appeared under the auspices 
of the council on physical therapy of the American 
Medical Association ? just too late to be mentioned 
in our leading article of last week. It is an important 
pronouncement, too summary in itself to be 
summarised, which should be read carefully by every- 
one interested in the subject. The main sections 
deal with methods of treatment, diseases treated, and 
the general effects of the treatment. This “has 
been recommended for no less than fifty different 
diseases. The results in the majority . . . have 
not been encouraging, although for a selected few 
the method of treatment has given promise of great 
usefulness. . The studies which have been made 
during the last year indicate that the chief sphere of 
usefulness of this form of therapy lies in the treatment 
of gonorrhea, both acute and chronic, and its 
complications. It would appear that it may be of 
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value in the treatment of syphilis in its various 
manifestations, particularly when fever therapy is 
combined with chemotherapy. While there is a 
suggestion that artificial fever produced by physical 
means may be helpful in the treatment of intractable 
bronchial asthma, in selected cases of chronic infective 
arthritis, chorea, and undulant fever, nevertheless 
clinical data are not sufficient to permit any final 
conclusions. Its value in about forty other diseases 
remains to be proved. It seems to offer promise of 
considerable usefulness as a therapeutic agent, 
particularly in the treatment of gonorrhea.” Later 
it is pointed out that the method “ is strictly a hospital 
procedure ; that it is essential that a well-trained 
personnel be in complete charge of the work; that 
skilful nurse technicians, who have had at least one 
month’s supervised training, administer the treat- 
ments, and that a physician be in constant attendance. 


Patients to be treated with fever should be selected ° 


with as much care as are patients who are to undergo 
a major surgical cperation.”” This is a warning to 
the over-enthusiastic, but the precautions are really 
elementary and are no more than would be required 
by any treatment involving risk to the patient. 
“The dangers . . . are extremely rare when the 
administration of the fever treatments is in the hands 
of a competent, well-organized group.... It would 
seem from the clinical standpoint that the production 
of artificial fever by physical means offers certain 
factors of control and safety which make it appear 
preferable in some instances to the production of 
fever by malarial inoculations or by injections of foreign 
protein.” Eighty-five references to original papers 
are given, and the minimum of claims is allowed. 
Of these, one or two may be regarded as established, 
the rest as promising but requiring more numerical 
backing. Further experiment along certain lines is 
deprecated as being unlikely to produce any but 
negative results. Although the scope of the treat- 
ment has yet to be defined, there can be little doubt 
of its having come to stay, and the next twelve months 
should see it rapidly settling down into its place. 


MAGGOTS AS TISSUE SCAVENGERS 


THe maggots of the flesh-fly have been used in 
America for the treatment of open necrotic lesions 
ever since the discovery during the late war that 
they had a beneficial effect on wounds that were 
accidentally infested. The larve, in the actively 
growing stages, feed on dead and infected tissues, 
leaving behind relatively clean flesh that has a chance 
of healing. There are, however, several objections 
to the use of larve, apart from the repugnance felt 
by a large proportion of patients so treated: the 
part must be immobilised ; fully grown larve migrate 
from the wound and burrow into the dressings to 
pupate; the dressings need skilled and constant 
attention; and the method is applicable only to 
shallow or widely opened wounds, for the larve 
can find no air for their respiration in the recesses 
of narrow fistule or potential cavities. In addition, 
suitable strains of clean fly larve must be kept in 
cultivation. 

The larve can take food only in liquid form. 
This they make by the excretion of proteolytic 
enzymes, which are capable of acting externally. 
Several attempts to prepare active extracts of these 
enzymes have met only partial success in the United 
States, where the larve themselves are in fairly 
extensive use. Dr. André Maurice, working 
under Prof. Brumpt in France, has prepared a 
“‘dealbumised ” extract of larve in the form of 
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jelly. In his report! no details of the mode of 
preparation are given, but Brown and Farber? have 
prepared proteolytic pastes by grinding washed 
larve, and it is probable that the ‘“ dealbumisa- 
tion ’’ removes some of the larval debris. Dr. Maurice 
reports a series of cases cured or greatly improved 
by use of the jelly. These include an appendicular 
abscess, chronic osteomyelitis, anal fistula, carbuncles, 
and ozena. In most the course of the disease differs 
little from one to be expected without the use of the 
jelly, but in some there appears to have been a rapid 
solution and discharge of necrotic matter from long- 
standing suppurative processes, followed by quick 
healing. 

The treatment is analogous to the separation of 
sloughs by the action of mammalian gastric enzymes, but 
with enzymes of far greater lytic potentiality. The 
jelly confers most of the benefits of the larval treatment, 
and the difficulties of breeding, applying and maintain- 
ing larve, the need for immobilising the patient and 
the esthetic objections to wound infestation with 
maggots disappear. If active preparations will 
keep, and can be prepared free from bacterial 
contamination, there is no reason why they should 
not receive a thorough trial in this country. 


VOLUNTARY HOSPITALS AND THE NEW ACT 


OPENING a discussion last week at the Medico- 
Legal Society on the legal status of voluntary 
hospitals, Mr. C. E. A. Bedwell mentioned a point of 
possible concern to medical staffs in recent legis- 
lation. He was rounding off an historical survey with 
a reference to the Voluntary Hospitals (Paying 
Patients) Act of the present session. In summarising 
last week the provisions of this statute, we noted 
that the Charity Commissioners can now be asked to 
sanction (notwithstanding the existence of restrictive 
trusts) a specified number of pay-beds for a specified 
period at a specified scale of charges. These last 
words were perhaps too curt a statement of 
Section 2 (2) of the Act which Mr. Bedwell cited in full : 

The committee of management may charge such patients 
as aforesaid for accommodation and maintenance (includ- 
ing such medical and surgical attendance and treatment 
as is given by the resident staff of the hospital) in 
accordance with such scale of charges as may be specified 
in an order. 


The wisdom of this subsection, especially in hospitals 
with medical schools, was, he remarked, extremely 
doubtful ‘because the resident medical officers ought 
not to have a claim independently ef their chiefs. 
Attendance upon private patients, he said, was an 
important part of these officers’ training ; the senior 
member of the medical staff was wholly responsible 
for the care of the patient; a separate payment 
implied some service rendered apart from the chief 
to whom the patient was responsible for the payment 
of fees. As house governor of King’s College 
Hospital, Mr. Bedwell speaks with experience and 
authority. 

One important distinction between voluntary and 
rate-supported hospitals was further emphasised in 
the discussion. The rate-aided institution is bound 
to admit any ratepayer who requires treatment ; 
the voluntary hospital is under no legal obligation 
to admit patients who apply for treatment. The 
existence of waiting-lists at voluntary hospitals is 
based on the power to refuse patients; from the 
patients’ point of view waiting-lists are indefensible. 


1 Maurice, A.: Med. Press and Circ., Sept. 30th, 1936, p. 290. 
* Brown, A. W. A., and Farber, L.: Biochem. Jour., 1936, 
xxx., 1107. 
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Mr. Bedwell looks forward to the creation of joint 
committees, representing both the voluntary and the 
rate-aided hospitals, which will exercise a general 
supervision over all institutional activities for the 
benefit of the health of the community. Manchester, 
he says, has already formed a body of this type, and 
Liverpool is taking steps in the same direction. 
He would not, it seems, hesitate to apply to voluntary 
hospitals the same process of amalgamation as has 
been applied to English railways since the war. He 
sees analogies between voluntary hospitals and 
voluntary schools. In the past thirty years many 
voluntary schools have been closed and replaced by 
schools erected by local authorities. He contemplates 
a like fate for hospitals. When this stage is reached, 
the Minister of Health must intervene to coérdinate 
facilities. The new Voluntary Hospitals (Paying 
Patients) Act is a reminder that the English legal 
system has a profound respect for ancient trusts. 
The Act will give the Charity Commissioners an active 
control of several voluntary hospitals. Mr. Bedwell, 
remembering the precedent of the schools, would 
like to see the powers of the Charity Commissioners 
transferred to the Minister of Health who would 
then have a direct concern in the welfare of the 
voluntary hospitals. Amendments to give the 
Minister some definite authority over the trans- 
actions which the new Act makes possible were 
suggested in debate while the Bill was under dis- 
cussion. They did not commend themselves to 
Parliament. 


DIAPHRAGMATIC HERNIA ' 


THe Richard Stawell oration delivered by Sir 
Thomas Dunhill at Melbourne in September, 1935, 
which has only now been published,’ afforded an 
opportunity for the orator to pay a tribute to his 
friend before embarking on an account of diaphrag- 
matic hernia which is much more than a mere 
amplification of his previous writings on this subject.? 
Sir Richard had himself suggested diaphragmatic 
hernia as a suitable theme for the oration, and his 
choice was a wise one because the surgery of this 
condition illustrates how far we have progressed 
since the days when the diagnosis of an obscure 
disorder could be made only by “looking inside.” 
Success in the treatment of hernia through the 
diaphragm, indeed, demands the most careful pre- 
liminary planning of the operation in collaboration 
with those who have special knowledge of the anatomy, 
embryology, physiology, and radiology of the 
thorax and upper abdomen. Every clinician can 
profit from the study of Sir Thomas’s attempt to 
link the patients’ symptoms to the findings at opera- 
tion. It is not long since we were content to classify 
these hernias under two headings—congenital and 
acquired ; and surgeons were divided into two camps 
according to their opinion on the operative technique 
—some holding that the approach should always be 
from the abdomen, while others were equally emphatic 
in their claim that it should always be through the 
chest. Though further interest in the problem had 
already been awakened in America, it is only during 
the past ten years that we find in British journals or 
books any important references to the subject. 
Dunhill stands pre-eminent among the surgeons in 
this country who have added to our knowledge, and 
his researches have gone to show that there are 
several varieties of congenital diaphragmatic hernia, 
and that whereas some may be treated by an 
abdominal operation, others require a combined 





*Med. Jour. Austral., 1936, ii., 139. 
* Brit. Jour. Surg., 1935, xxii., 475. 





abdominal and thoracic exposure. His determina- 
tion to obtain the X ray evidence which has enabled 
him to formulate a clear classification of the visceral 
displacements, and his efforts to interpret precisely 
the extent and nature of the developmental error 
underlying each type of hernia should provide both 
a stimulus and an example to those whose aim it is 
to advance the science of surgery. 


THE HEART IN EXERCISE 

RADIOGRAPHIC examination of the heart was 
attempted as early as 1902 in which year Moritz} 
published some orthodiagraphic observations upon 
wrestlers and cyclists before and during exertion. 
His early and unsatisfactory conclusions were supple- 
mented and modified six years later? when he 
demonstrated the apparent anomaly of reduction in 
size of the heart shadow under stress—an observation 
subsequently confirmed by numerous investigators. 
It thus became clear that in healthy subjects maximal 
exertion does not (as was supposed) cause acute 
dilatation, and it was concluded that dilatation is to 
be expected only when the myocardium is seriously 
impaired. Nevertheless cautious workers have always 
been aware of fallacies that are hard to avoid in 
making these cardiac measurements. Thus Vaquez 
and Bordet,* who also found on orthodiagraphy that 
the heart shadow diminished after work, hesitated to 
ascribe any significance to the reduction, because the 
diaphragm in their experimental subjects remained 
at a lower level after the work, giving the heart a 
more perpendicular position and hence a smaller 
diameter of its outline. However, Gotthardt,4 who 
in 1929 was the first successfully to register the 
movements of the heart, employing Stumpf’s kymo- 
graph, found a diminution of the transverse diameter 
accompanying an increase of the beat volume and in 
the amplitude of the left ventricle. 

The latest investigators are Faber and Kjaergaard,® 
and they deal at some length with the kymographic 
examination of the heart during brief work, an 
application which they claim has hitherto not been 
attempted. Their experiments were conducted on 
young healthy adults of both sexes, the work con- 


sisting of lifting dumb-bells at the rate of 30 times - 


per minute until fatigue prohibited further lifting ; 
as an average 73 times in the case of males, 30 times 
in the case of females. A comparatively small 
increase in pulse frequency (16 per minute) and a 
slight rise (8 mm.) in the systolic blood pressure were 
noted. From comparison of their results with those 
recorded under greater muscular exertion it appears 
as if the same changes that are demonstrated in the 
hard-working hearts are demonstrable in these hearts 
under lesser stress. At the same time as the heart 
diminishes in diameter, the amplitude of the left 
ventricle increases about 20 per cent., and that of 
the» right ventricle about 10 per cent. Thus the 
heart responds to the greater demand by increasing 
the number of contractions and the amplitude of the 
individual contractions: the latter condition is 
presumably the cause of the rise of blood pressure 
and also of the increase of beat volume. Faber and 
Kjaergaard point out that the information obtained 
through radiographic studies is apparently incom- 
patible with the prevailing view of physiologists, 
which is an acceptance of what is known as Starling’s. 


1 Moritz, F. : Miinch. med. Woch., 1902, xlix., 1. 
* Thid., 1908, lv., 173. 
on™ H., and Bordet, E.: Radiologie du Cceur, Paris, 


‘ Gotthardt, P.: Fortschr. a. d. Geb. d. Réntgenstr., 1929, 


* Faber, B., and Kjaergaard, H.: Acta Med. Scand., 1936, 
Ixxxix. 
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Law of the Heart, which explains a tempesnry 
dilatation of the ventricles as a consequence of an 
increased afflux of venous blood during diastole. 
Starling held that the lengthening of muscular fibres 
before systole ensured a more powerful contraction ; 
hence the term “physiological dilatation.’ To 
reconcile this divergence of physiological and radio- 
logical opinion, Faber and Kjaergaard point out the 
difference in experimental conditions. Physiological 
views of the circulation are based chiefly upon studies 
of isolated animal hearts ; demonstration of an actual 
dilatation by clinical working experiments has not 
been practicable. They also question, a priori, 
whether physiological dilatation of the heart is 
possible—whether in fact the inflowing venous blood 
is under a sufficiently high pressure to distend the 
ventricles. In their view we should not think of the 
increased minute-volume as due to a passive dilata- 
tion of the heart but should rather attribute it to an 
active diminution in the size of the heart with 
increased emptying power. 





MUCOUS COLITIS 


Mucvts is a glycoprotein which is a normal secretion 
of both stomach and intestine. Its exact functions 
are difficult to assess. In the first place it is able to 
absorb large quantities of water and also a good 
number of dissolved substances. In the stomach it 
certainly absorbs both hydrochloric acid and ferments 
and for this reason it has been regarded as having 
some protective réle in gastric digestion. Thus 
Boldyreff ! compares mucus to a bumper that wards 
off excessive irritation of the mucous membrane in 
the digestive tract. But at the same time he draws 
attention to its power of setting free, under changed 
conditions, ferments that it has previously absorbed. 
On the whole his evidence suggests that excess of 
mucus is likely to be harmful to digestive processes, 
but that in normal amounts its protective action is 
of the utmost value; like a fish net, he says, mucus 
catches microbes and so performs mechanical dis- 
infection along the entire digestive tract. 

The normal mucus of the intestine probably 
fulfils the function of softener, lubricant, protective, 
and water-carrier, and its production is of course 
much increased whenever there is intestinal irritation, 
as in infective colitis. There are many people 
however who from time to time pass large quantities 
of mucus—either alone, or with feces, or in inspissated 
casts—without apparent cause, and their complaint 
is apt to be called by the misleading name of mucous 
colitis, though evidence of actual inflammation is 
lacking. Various changes in the frequency and 
nature of the bowel actions may be found in such 
patients, varying from extreme spastic constipation 
to profuse mucous diarrhea. In these circumstances 
it is never easy to determine whether the abnormalities 
of mucous secretion and bowel actions cause the 
symptoms or whether symptoms and abnormalities 
of mucous secretion are alike the result of some other 
underlying disorder elsewhere in the body. It is 
therefore encouraging to find a writer? on mucous 
colitis prefacing his paper with the statement that 
he has made observations that lead to a better under- 
standing of this clinical entity. It is disappointing, 
on the other hand, to find that the classification 
presented contains no less than eleven subdivisions 
of “referred colitis’ not including a difficult group 
of “complex cases.”” The causes indicated are also 





. Bolayesé, W. N.: Acta Med. Scand., 1936, Ixxxix., 
*G » J. R. 
1936, p. 925. 


R.: Jour. Obst. and Gyn. Brit. Emp., October, 
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many and various—their complexity being pleasantly 
increased by printer’s errors—and treatment alone 
seems simple since ‘a mild catharsis by castor oil, 
followed by a regularly administered laxative, is 
indicated and a mild sedative to allay intestinal 
supersensitiveness and sutonomic susceptibility fills 
all requirements.”” We fear that this is too good 
to be true, and that the multiplicity of symptoms, 
the varying causes, and frequent failure of all forms 
of treatment leave mucous colitis a problem of 
very great difficulty. The more is known about it 
the more is emphasis laid on the essential rdle of the 
nervous system in governing both the motor functions 
of the bowel and its secretion of mucus. 


LONDON MEDICAL EXHIBITION, 1936 


Nor much more than a generation ago the physician 
used to buy a very limited number of drugs once or 
twice a year from an almost equally limited number 
of firms, compound a few stock mixtures and some 
favourites of his own in his dispensary, and feel 
that he had all the armamentarium he needed. 
In its own way, the equipment of the surgeon was 
equally limited. The proliferation of aids to every 
department of medicine which has taken place within 
the memory of most of its practitioners has been 
due to several factors. One of the chief has probably 
been the great advances that have been made in 
applied chemistry and physics, but whatever the cause, 
the practitioner’s chief anxiety to-day is not to 
decide what mixtures to make up for himself, but 
to distinguish, from the hundreds of compounds 
which are prepared for his assistance, those which 
may be of some real value to him in his struggles 
against disease; and when he has to tackle debility 
he may also find himself puzzled as well as helped 
by the range of dietary supplements on the market. 
The surgeon’s corresponding task is selecting from 
the varied products of the manufacturer’s ingenuity 
those which he will be most likely to need in his 
daily work; specialists such as ophthalmologists 
and aurists have of recent years had to face the same 
or similar problems. It is now comparatively easy for 
the manufacturer of fine chemicals, the biological 
chemist, the metallurgist, the optician, and the 
engineer to fulfil any reasonable requirement of the 
medical practitioner and not a few unreasonable ones. 
This facility has produced something like a race to 
turn out each year more and more permutations and 
combinations of synthetic drugs, vitamin foods 
and complicated surgical apparatus, not necessarily 
to satisfy any formulated demands, but rather in the 
hope that some use may be found for them. And 
where there is an assured demand, as, for example, 
for cod- or halibut-liver oil, a physician must choose 
from about twenty makes, all vouched for as reliable 
by assay; there must be ten good kinds of diabetic 
bread and as many ingenious operating tables. 

When, however, the critic has accused the exhibitors 
at the London Medical Exhibition of producing an 
embarrassment of riches, he has shot his bolt. The 
products shown there are of high quality; the 
promoters, with many years of experience and a 
determination to maintain a rigid standard see to 
that. What stands out at the exhibition is the 
keenness and resourcefulness of the manufacturers 
when faced with a specific problem. Our corre- 
spondent from Scotland quotes on another page the 
tribute paid by Prof. Dunlop to the manufacturing 
chemists in his inaugural lecture. They constantly 
show willingness to risk money and effort in setting 
up costly plant and employing highly paid experts 
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to manage it, on the chance that the products will prove 
sufficiently useful to give them a return. Nowadays as 
soon as a potentially useful discovery or invention is 
made half a dozen manufacturers instantly develop it 
and ensure that the medical profession and their 
patients shall have the benefit of it at a reasonable price. 

The Medical Exhibition provides a far more 
satisfactory solution of the problem of how to tell 
the doctor what is being prepared for his use than 
does the post office. Many firms maintain a con- 
tinuous outflow of circulars and free samples to practi- 
tioners, but a large proportion must find their way 
into the waste-paper basket ; even if they are read 
they cannot give such a clear idea of the nature and 
possibilities of the goods as can be got from discussion 
with those in charge of the stands. Moreover, 
the practitioner with a specific problem can come 
and challenge the exhibitors to solve it. The exhibi- 
tion has amply justified its existence, and its promoters 
each year render a service to our profession. 


PASCHEN BODIES 


Tue death at Hamburg of Enrique Paschen, 
noted on another page, has followed closely that of 
his contemporary, Amédée Borrel, at Strasbourg, 
mentioned in a recent Paris letter (p. 952). Virus 
workers all over the world have now to mourn the 
passing of the two pioneers whose names will always 
be associated with the demonstration of elementary 
bodies in the lesions of the pock diseases (fowl-pox, 
Borrel, 1904; vaccinia and small-pox, Paschen, 
1906 and 1908). These observations, accompanied 
as they were by the expressed belief that the bddies 
in question constituted the veritable cause causantes 
of -the diseases with which they were associated, 
had long to wait for general acceptation, and it is 
only within the last six years that renewed attention 
to them, in the course of the recent great revival of 
virus studies, has yielded the long looked-for evidence 
of their etiological importance. Their study is 
even yet, however, in its infancy, but now that 
serious attention is being given to them after a long 
period of neglect and old records are being more 
eagerly scrutinised, it is just possible that a valid 
claim to have discovered and figured the elementary 
bodies in a virus lesion, at a time when the isolation 
of causative and cultivable organisms from virus 
lesions had not yet been given up as hopeless, may be 
posthumously awarded to John B. Buist, whose studies 
on vaccine lymph carried out in the bacteriological 
laboratory of the University of Edinburgh and 
published in book form in 1887! contain a remarkably 
accurate description of the elementary bodies, suspected 
by the author to represent the spores of micrococci. 


THE POPULATION OF THE WORLD 


In a recent paper? Raymond Pearl and Sophie 
Gould, continuing their previous studies of popula- 
tion, take the whole world for their field of discourse 
and: seek to measure the numbers and the growth- 
rate of its human inhabitants. At the present time, 
they report, over 70 per cent. of the population 
is either regularly counted in recurring censuses or 
has been counted at some time in the past—or at 
least an attempt has been made at a count. Of 
the wholly uncounted residue, which must be 
estimated, China constitutes by far the major portion, 
and her numbers probably constitute as much as 
21 per cent. of the world total. Including China 
their estimate of the world’s population at the middle 
of 1931 is 2073-3 millions, living at an average density 

* Vaccinia and Varioia: A Study of their Life-history. B 
John B. Buist, M.D., F.R.S.E. London: J. and A. Churehill 
Ltd, * Human Biology, September, 1936. 





of 40 persons per square mile, and probably growing 
in recent years at a rate of about 1 per cent. per 
annum. The population in the middle of the 
seventeenth century they assess at 445 millions, and 
reviewing various hypotheses find it reasonable to 
conclude that this total was reached by a very slow 
and irregular rate of growth over a very long time, 
followed in the last 300 years by a relatively tremen- 
dous spurt not yet ended. This spurt they attribute 
to scientific discovery and “the application of its 
results, in the broadest sense including exploration 
as well as technology, to man’s basic problem of 
how best to cope with and exploit his natural environ- 
ment.”’ In this discussion of totals and rates of 
growth in the dim past we can rely only upon more or 
less intelligent guesses and what seem reasonable 
hypotheses. With more recent figures we are on 
relatively sure ground and one aspect of the world’s 
population Pearl and Gould present with clarity. 
A little over 5 per cent. of the land area of the earth 
contains, they compute, 52-5 per cent. of its popula- 
tion; in something over half the total land area 
there resides only 4-5 per cent. of the total. 


At the annual meeting of the London Insurance 
Committee on Thursday, Oct. 22nd, Dr. E. A. 
Gregg completed his year of office as chairman of 
the committee. Dr. Gregg is the second medical 
man and the first insurance practitioner to hold that 
position. The committee passed a vote of appre- 
ciation of the able, impartial, and courteous manner 
in which Dr. Gregg had discharged his duties and he 
was presented by the incoming chairman with a copy 
of the resolution bearing the committee’s seal. 


a 











THE LEAGUE’S NUTRITION POLICY 


. THE recommendations of the second committee on 
nutrition were accepted by the Assembly of the 
League of Nations this month. Although the com- 
mittee looks forward to international coéperation in 
the exchange of ideas and in the organisation of 
agricultural produce, it urges national action as the 
first step. The e then is to pass on the 
committee’s recommendations to the governments. 

One group of recommendations is concerned with 
improving the scientific basis of nutritional policies. 
The governments are asked to encourage the study 
of dietetic requirements, existing inadequacies, and 
prices, supplies, and consumption; and they are 
invited to consider to what extent and by what 
means their national statistics of the supply and 
consumption of individual foods might be improved. 
A second group deals with the teaching of the medical 
profession and the laity about nutrition. A third 
asks for consideration of the dietary needs of special 
sections of the community, expectant and nursing 








_ mothers, children, and the unemployed. Another 


group of recommendations deals with the economic 
aspects and urges governments to take steps to make 
food-supplies, and especially protective foods, avail- 
able at prices within the reach of all. For this 
pesos the committee suggests closer collaboration 
tween, producers’ and consumers’ organisations and 
the evolution of agricultural production in order to 
satisfy the requirements of sound nutrition. 
Governments are recommended to set up bodies, 
under their control and in contact with scientific 
institutions, to be centres of research, study, and 
pro da, ‘“‘a centre where the recommendations 
ae laid down by experts can be adapted 
to national conditions.” ey are also asked to pro- 
mote the international standardisation of the technical 
analysis of foodstuffs, and the control of preparations 
sold primarily for their vitamin content. The pro- 


vision of standards of reference and of specification 
is demanded for the grading of all kinds of food 
according to quality. 
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CXIX.—PROGNOSIS IN CANCER OF THE 
RECTUM 


At the present time the only satisfactory treat- 
ment of rectal cancer is surgical excision of the 
rectum. Prognosis depends therefore on the patient’s 
capacity to stand the operation and on whether the 
disease is still at a stage when it can be completely 
removed. The assessment of the patient’s fitness 
for operation is largely a matter of clinical judgment. 
The points to which special attention must be directed 
are considered in the first two sections of this article. 
It will generally be found possible to form a sound 
opinion as to whether the patient will prove a good 
operation risk and whether the disease is early or 
late. A much more accurate prognosis can be reached 
after the pathologist has had the opportunity of 
exami the excised rectum. The particular 
points to which attention is directed are the rate of 
growth of the tumour and the extent of its spread by 
direct continuity, by venous channels, and by the 
lymphatic system. These methods have proved very 
useful to the surgeon because it is possible, on the 
basis of a pathological classification, to reach a degree 
of accuracy in prognosis probably unequalled in any 
other branch of malignant disease. 


PROGNOSIS BASED ON CLINICAL EXAMINATION 


When rectal and sigmoidoscopic examination 
(together with biopsy confirmation if thought neces- 
eary) has revealed a rectal carcinoma, the prognosis 
a8 regards cure in any case depends entirely upon 
whether the growth is operable. The smaller, the 
more movable, and the more superficial and pro- 
tuberant the growth the more likely is it to be 
completely removable. A deeply ulcerating growth 
however is likely to have penetrated the rectal 
wall with risk of extrarectal spread: for anatomical 
reasons an ulcerating growth anteriorly is more 
dangerous than a similar growth posteriorly; this 
applies to both sexes. _ 

If the primary growth is situated in the middle 
and lower rectum an accurate estimate of its mobility 
can be made by the examining finger, but if the 
growth arises in the upper third of the rectum one 
can only form a provisional opinion of its operability. 
A large growth in the rectosigmoid region may give 
a false impression of fixity, especially in male subjects 
with a narrow pelvis; in such cases abdominal 
exploration is n and often proves a border- 
line case to be still within the limits of operability. 
As a general rule it may be said that the immediate 
prognosis of a growth high up in the rectum is less 
favourable than that of a growth in the lower rectum, 
partly because a rectosigmoid growth is liable to 
produce some degree of obstruction with its attendant 
dangers, and partly because eradication of such a 
growth can usually be carried out only by a com- 
bined excision with its considerable operative risk. 

In some cases rectal examination suggests a very 
bad prognosis : 

1. In a small deeply ulcerated growth in the lower 
third of the rectum, if hard glands or any extrarectal 
induration can be made out digitally on the posterior or 
postero-lateral aspects of the rectum, this is a certain 
indication of such extensive lymphatic spread that cure 
is unlikely even by a radical combined operation. 

2. Sometimes rectal examination reveals submucous 
thickening above the main growth, either in the form of 
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nodules or rarely as a generalised brawny infiltration 
analogous to the leather-bottle stomach. Clinically this 
may resemble a connective tissue tumour such as a 
sarcoma or endothelioma, but it is more likely to prove 
to be a rapidly growing carcinoma. Such a patient is 
incurable by any method, and even if a palliative perineal 
excision is done, early pelvic recurrence will inevitably 
take place. 

3. If vaginal examination proves the growth to be bulg- 
ing into the vagina and to be adherent to the posterior 
vaginal wall the outlook is poor. A growth which has 
ulcerated through into the vagina is inoperable, and the 
same estimate applies to a high rectal carcinoma which 
can be felt invading the posterior vaginal fornix ; a com- 
bined excision of the rectum in conjunction with a total 
hysterectomy is attended by a prohibitive mortality. 

4. A low rectal carcinoma which has spread down the 
anal canal and presents as an ulcerating or fungating 
anal mass may justifiably be treated by perineal excision, 
chiefly as a palliative method, but the prospects of cure 
are slender and the possibility of extension to the inguinal 
glands has to be kept in mind. 


Apart from these local characteristics other factors 
have an important bearing on prognosis. 

Age.—Young subjects usually stand radical opera- 
tion well; thus in a series of 19 perineal excisions 
(St. Mark’s Hospital, Cancer Follow-up Scheme) in 
subjects aged 35 or under there was only 1 death, 
and in 15 combined excisions there were only 2 
operative deaths. Conversely, in old subjects the 
risk of radical operation is much greater, the chief 
causes of death being chest complications and renal 
failure. In the St. Mark’s Hospital records there 
are 37 cases aged 70 or over treated by perineal exci- 
sion with 8 operative deaths, and out of 7 cases of 
70 or over treated by one of the combined methods 
of excision (abdomino-perineal or perineo-abdominal) 
there were 3 deaths; these numbers are admittedly 
small but serve to indicate the heavier mortality at 
this advanced age. 

Sex.—It is the general experience of all surgeons 
that the operative risk of excision of the rectum is 
less in females than in males, The reason for this is 
that the wide female pelvis renders the dissection 
and mobilisation of the rectum more easy and in 
consequence there is less risk of sepsis. 

General conditions.—The thin wiry type of patient 
with a regular slow pulse and a good blood pressure 
is the ideal subject for an excision of the rectum, 
especially when a combined excision is proposed. 
A persistently rapid pulse may be the deciding factor, 
if the growth is operable, in favour of a perineal 
rather than a combined excision. Prognosis is some- 
times -entirely altered by general conditions, such as 
obesity, chronic bronchitis, diabetes, or myocardial 
failure, which necessitate the adoption of palliative 
rather than radical treatment. A marked loss of 
weight and strength with increasing anemia and 
loss of appetite usually indicate an advanced state 
of the disease with a short expectation of life. Excep- 
tions to this of course occur; for instance, a small 
friable growth may bleed profusely and produce 


severe anzmia and yet be well within the limits of 


surgical removal. Similarly, a large villous growth 


may undermine a patient’s strength on account of 
diarrhea and loss of sleep ; the removal of the growth 
will be attended by a very good prognosis. 

Urinary failure, as shown by dryness of the tongue, 
poor urinary output, and raising of the blood-urea 
similarly in a 


may prohibit a severe operation ; 
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borderlins case the presence of a wotheal stricture. 
of long-standing or a _ greatly enlarged prostate 
with the expectation of much post-operative urinary 
difficulty may force the surgeon’s decision to deny 
radical operation. 

Pregnancy.—It might be thought that cancer of 
the rectum complicated by pregnancy would be an 
almost hopeless combination. The two following 
cases however suggest that the prognosis probably 
depends on the depth of spread at the time of opera- 
tion rather than upon the incident of the pregnancy. 

1. Mrs. L. B., aged 26 (Mr. Lockhart-Mummery’s case), 
seen in February, 1930, with a carcinoma of the rectal 
ampulla ; patient two months pregnant. Uterus emptied, 
then colostomy and perineal excision (May, 1930). Colloid 
carcinoma invading the perirectal tissues, neighbouring 
lymphatic glands free from metastases. The patient 
remains well to June, 1936 (six years). 

2. Mrs. D.D., aged 37 (author’s case), seen in May, 
1931, with a carcinoma } inch in diameter in the lower 
third of the rectum, complicated by a four months’ preg- 
nancy. Treated by hysterectomy (in conjunction with 
Mr. C, Lane-Roberts) and colostomy, followed by perineal 
excision (June, 1931). Columnar-celled carcinoma invad- 
ing inner muscular coat only; lymphatic glands free 
from metastases. The patient remains well to September, 
1936 (over five years). 

PROGNOSIS BASED ON EXPLORATORY LAPAROTOMY 


The operability of a considerable proportion of 
cases of rectal cancer can only be decided by laparo- 
tomy and thorough abdominal exploration. This 
applies particularly to tumours in the rectosigmoid 
region, which constitute between 60 and 70 per cent. 
of all rectal cancers. In addition to the obvious 
criteria of operability such as mobility of the growth 
and absence of detectable metastases, the surgeon 
will note the presence or absence of hard enlarged 
glands extending up along the superior hemorrhoidal 
vessels ; such glands usually indicate that the case 
is a late one and much will depend on whether the 
vascular pedicle can be ligated well above the highest 
infected gland. 

If a rectosigmoid growth is found to be adherent 
in the pelvis either to the side walls of the pelvis or 
to other viscera such as the bladder, uterus, or coils 
of small intestine, the operator’s experience must 
decide whether the adhesions are only inflammatory, 
or whether they are due to actual malignant invasion ; 
if the latter, the prognosis is bad both in regard to 
immediate mortality and liability to recurrence. 
Involvement of the small intestine or its mesentery 
implies a late stage of the disease with likelihood 
of peritoneal or lymphatic spread beyond the reach 
of radice' operation, and a double resection has only 
in rare instances been justified. If intra-abdominal 
examination of a growth in the upper third of the 
rectum shows that the peritoneum over it is ulcerated 
the risk of peritoneal dissemination is grave, and 
even if a radical operation is done the chances of 
cure in this type of case are very slender. 

In cases which are clearly fixed and inoperable, 
valuable help in formulating prognosis may be 
obtained by laparotomy ; the presence of free fluid, 
peritoneal or omental secondary deposits, or metas- 
tases in the liver, all indicate a brief expectation of 
life, and as a general rule it may be reckoned that 
85 per cent. of these cases will be dead within a year ; 
it should be remembered, however, that if a colos- 
tomy is done the patient’s health may improve to a 
surprising degree for some time, and last year I 
recorded elsewhere with Mr. 0. V. Lloyd-Davies 
five cases inoperable by reason of abdominal metas- 
tases who survived for more than two years after 
palliative colostomy had been performed. 
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PROGNOSIS BASED ON PATHOLOGICAL INVESTIGATIONS 


It is necessary next to consider what views as to 
prognosis may be formed after a study of the patho- 
logy of the excised tumour. This investigation 
should never be omitted because information is 
obtained thereby which is likely to be of great assist- 
ance to the surgeon in forming an accurate opinion 
of the patient’s prospects. 

The details of a satisfactory method for the exami- 
nation of the operation specimens were described 
in 1932 and 1935 by Dr. Cuthbert Dukes, director of 
the pathology department at St. Mark’s Hospital. 
His reports on pathological specimens include a 
description of the size and position of the growth, 
its extent of spread by direct continuity, by venous 
channels, and by lymphatics, and also a description 
of the microscopic characters and rate of growth. 
On the basis of these tests he divides cancer of the 
rectum into three groups: a cases, in which the 
growth is limited to the wall of the rectum ; B cases, 
in which there is spread by direct continuity into 
the perirectal tissues, but no glandular metastases ; 
C cases, in which metastases are present in the lym- 
phatic glands. More than 500 cases of cancer of the 
rectum have been classified in this way at St. Mark’s 
Hospital, the distribution of these groups being 
shown in Table I. The practical value of this method 
of classification is shown by the figures in a later 
table which records the. results of patients treated 
by perineal excision. 


TaBLe I 
Grouping of 563 Cases of Rectal Cancer Treated by Radical 
Operation 
Group. Cases, Percentage 
A oe oe ee 84 eeee 15 
B os oe ee 205 eeee 36 
Cc es ee o* 274 eee 49 


Histological grading.—According to its histology 
carcinoma of the rectum may be divided into two 
main groups—adenocarcinoma composing about 90 per 
cent. and colloid carcinoma about 10 per cent. There 
are, however, very marked differences in the micro- 
scopic appearances of rectal cancer due to the fact 
that in some the rate of growth is slow and in others 
more rapid. These differences have long been recog- 
nised and described by such terms as “ low-grade 
malignancy” or “highly malignant.” In _ recent 
years an attempt has been made to give this dif- 
ference in histological characters a more precise 
definition and, following the direction of Broders, 
adenocarcinomata of the rectum are now divided 
into four grades of malignancy according to the 
degree of differentiation of the tumour cells. At St. 
Mark’s Hospital a recent analysis of more than 200 
cases graded in this way has shown very striking 
differences in the survival rate after excision of the 
rectum. Thus the five-year survival rate for Grade 1 
tumours was 60 per cent., for Grade 2 44 per cent., 
for Grade 3 24 per cent., for Grade 4 nil, and for 
colloid growths 37 per cent. 

The method of classifying tumours on the basis of 
their histology is not in any way opposed to the 
classification into A, B, and Cc cases according to 
extent of spread. The one method measures the 
rate of growth, the other the distance reached, and it 
is obvious that the two are correlated. From the 
point of view of prognosis it is important to collect 
all the information possible so that a complete patho- 
logical report should include both an estimate of the 
rate of growth of the tumour as well as a description 
of the extent of its spread. The surgeon will find 
the information derived from histological grading to 
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be particularly useful in Grades 1 and 4, but it is a 
drawback to grading that these only include about 
10 per cent. of rectal cancers. The great majority 
of malignant growths fall into Grade 2 or Grade 3. 
The significance of colloid or mucoid change has 
been the subject of much speculation ; colloid carci- 
noma has generally been regarded as a type for which 


the prognosis is bad, but there are some grounds 
for believing that this is not necessarily so, and that 
as in other types the depth of spread is the important 
factor. 
W. B. Gasriet, M.S., F.R.C.S., 
Surgeon to St. Mark’s Hospital. 
(To be concluded) 


PANEL AND CONTRACT PRACTICE | 





THE PANEL CONFERENCE 


THE annual conference of local medical and panel 
committee representatives was held on Oct. 22nd 
in the Great Hall of B.M.A. House, with Mr. D. 
Exuiott Dickson, F.R.C.S. (Lochgelly, Fife), in the 
chair. Dr. Wm. C. Woodward, director of the Bureau 
of Legal Medicine of the American Medical Asso- 
ciation, was welcomed as a visitor. Dr. H. C. Jonas 
(Barnstaple), chairman of the Insurance Acts Com- 
mittee (1.A.C.), in moving the adoption of the report, 
said that the outstanding feature of the year was 
Dr. H. G. Dain’s retirement from the chair after 
twelve years’ service. He wondered how the con- 
ference would fare without Dr. Dain’s clarity of vision 
and facility of expression as the I.A.C.’s spokesman. 
He then spoke of Sir Henry Brackenbury’s decision 
not to seek re-election to the I.A.C. Sir Henry, he 
said, had done extraordinary work for insurance 
practitioners. There was no acuter mind than his, 
and he was the ideal public debater ; he fought hard 
for his point of view and, when the fight was over, 
bore no rancour even if his view was not adopted. 
Dr. E. Kaye Le FLemiInG added that they owed to 
Sir Henry the foundation of their magnificent organisa- 
tion, and the conference passed with acclamation a 
motion recording grateful appreciation of his services. 
Sir Henry BRACKENBURY said that, looking back 
over the 25 years since the introduction of the 
Insurance Act, two broad questions struck him 
particularly : the increased value the nation places 
on its health, and the enormously increased area of 
medical responsibility. Medical practitioners as a 
body were sonietimes reproached with the fact that 
the health of the nation was not better than it was ; 
the community and the individual lay person also 
had responsibilities. It was, he thought, not for 
practitioners to reproach themselves for the imper- 
fections of the national health if the other parties 
were not recognising and carrying out their responsi- 
bilities. There were four factors affecting the health 
of the community which needed attention—noise, 
smoke, nutrition, and physical training. 


Representation on the I.A.C. 


At the 1935 conference the I.A.C. were instructed 
to devise a scheme by which the various groups of 
practitioners in an electoral area should have a voting 
power approximating to the numbers of insurance 
practitioners in the groups, and to arrange for such 
a scheme to be put into force for the I.A.C. election 
in 1936. The I.A.C. decided on a scheme whereby 
the individual members of the local medical and 
panel committee should constitute the electorate, 
the vote of each member bearing a value equal to 
the number of practitioners on the medical list at a 
specified date divided by the number of members of 
the committee. An amendment by Dr. G. F. WHytEe 
(Dundee) to provide that an insurance practitioner 
should be regarded as included in the list of only 
one insurance committee was lost, and the conference 
approved the action of the I.A.C. 


Capitation Fee 
Dr. Jonas (1.A.C.) moved : 


That the case for an increase in the capitation fee for 
insurance practitioner is sound. 


He stressed the importance of securing suitable 
recruits to the medical profession; the children of 
medical practitioners were among the best types of 
recruits. Since 1924 when the present capitation fee 
was awarded by a court of inquiry the cost of 
medical education had increased, the period for 
qualification had been prolonged to six years, and the 
curriculum had been stiffened. There were ample 
figures available to demonstrate the increasing 
volume of work in insurance practice; moreover 
the efforts of approved societies to reduce sickness 
claims had greatly increased the clerical work. He 
did not think there was much alteration in general 
practice expenses, but there was no doubt about the 
increase in visits to and attendances by insured 
persons. It was undeniable that the medical’ services 
given under the N.H.I. Acts were considerably better 
to-day than in 1924. 

Dr. E. A. Greee (London) expressed doubt about 
the soundness of the case as submitted; it was 
unwise, he thought, to base it merely on post-1923 
conditions.—Dr. H. W. Wattace (Lancashire) dis- 
agreed with Dr. Jonas about general practice 
expenses, mentioning the increased cost of assistants. 
—Dr. A. McCartuy (Birmingham) commented upon 
the discrepancy between the increase of work and 
the reduced cost of living index figure, but Dr. 
A. Benuam Sticu (Gateshead) would have liked 
expert advice to be taken on the cost of living.— 
Dr. W. M. Knox (Glasgow) wondered whether the 
I.A.C. would be prepared to accept a reduced 
capitation fee if the result of arbitration should be 
unfavourable.—Dr. P. MacponaLp (York), speaking 
as a hospital surgeon, said it was clear to him that 
the character of the work done by insurance prac- 
titioners had changed during the last 21 years, had 
changed since 1923, was still changing, and was 
changing in the right direction. The case for the 
insurance practitioner should, he felt, be based on 
the quality of his work, and the responsibility he 
undertakes, rather than on the mere amount.—Dr. 
J. H. WArp (Lincs, Lindsey) spoke against the 
proposal on the grounds that the Government would 
not agree to an increased fee.—Dr. A. BALDIE 
(London) said no one present, and very few other 
practitioners, would think the case was not sound. 
But they might have to meet the argument that the 
country is initiating schemes of national defence and 
that doctors should set an example at this juncture. 
He suggested this was an opportunity to appeal to 
the Minister of Health to inquire into the allocation 
and distribution of surplus funds credited to approved 
societies.—Dr. Darn said that if the conference 
thought the case was sound they must decide what 
they intended to do. If they went to arbitration 
they must be prepared to accept the award. The 
1.A.C. felt that the case was sound. 
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The motion was put and carried unanimously. 
A resolution declaring that the time was now oppor- 
tune for action was carried by a large majority, 
as well as a third motion instructing the I.A.C. to 
proceed with an application to the Minister of Health 
for an increase in the capitation fee. The three 
resolutions were then put as a composite motion and 
were carried with one dissentient. 


Consultant and Specialist Services 


The report of the I.A.C. on this subject referred 
to the appointment of a joint committee repre- 
senting the British Medical Association, the National 
Association of Insurance Committees, and the National 
Conference of Friendly Societies, to explore the possi- 
bility of securing the addition of consultant, specialist, 
and laboratory services to the benefits available 
under the N.H.I. Acts. Certain data are being 
obtained so that the joint committee may form a 
more accurate estimate of the size of the problem, 
including some idea of the public demand for the 
suggested extension of the present service. Mean- 
while a subcommittee of the I.A.C. had prepared 
and the I.A.C. had approved a number of provisions 
and safeguarding conditions as a basis of discussion 
by the joint committee. The principal items are :— 

1. That consultant, specialist, and pathological services 
should be available as an integral part of medical benefit 
for all persons entitled to that benefit. 

2. That such service should be available only on the 
recommendation of the general practitioner in attendance. 

3. That there should be free choice of consultant, 
bo came and pathologist by the general practitioner in 


4. ry “the decision in regard to the eligibility of 
practitioners for inclusion in, and continuance on, the list 
of available consultants formed in connexion with the 
provision of the service, should rest with a properly 
constituted professional body. 

5. That the organisation of such services should be on 
lines strictly comparable with those obtaining in private 
practice, the consultant receiving the patient in his own 
consulting-rooms or attending at the patient’s home, as 
the case may be. 

An amendment by Kent to provide alternatively 
for the consultant to attend at the consulting-room 
of the general practitioner in attendance was carried. 

A motion by Lancashire that there should be no 
extension of medical benefit unless and until the 
capitation fee is considered adequate was carried 
almost unanimously. 


Insured Persons in Hospital 


The conference approved the action of the I.A.C. 
in agreeing to the inclusion in the regulations of a 
proviso laying it down that a practitioner shall not 
be responsible for the treatment of his insured patients 
in a hospital unless the hospital is one in which 
patients are entitled under the rules to secure treat- 
ment by their own medical attendants practising in 
the district, whether or not such medical attendants 
are on the hospital staff. This will not apply to 
oo guar homes or institutions carried on for 
profit. 


Convalescent Homes 


The I.A.C. have been endeavouring to check the 
practice which exists at some convalescent homes of 
collecting the medical cards of insured inmates on 
arrival and giving a temporary resident credit. In 
the autumn of 1935 inquiries were instituted and it 
was found that of 48 insurance areas with con- 
valescent homes situated in them only 11 had limited 


payments from the lecal practitioners’ funds to the 
amount received from the central fund, whilst 8 
had such limitation under consideration. In 14 areas 
payment was confined to those actually receiving 
treatment and 6 areas had this point under con- 
sideration. Pointing out that the payment out of a 
local practitioners’ fund in respect of temporary 
residents of a sum greater than that received from 
the central fund means that the difference is borne 
by those practitioners who have not attended tem- 
porary residents, the I.A.C. recommended that no 
distribution scheme should contain any provision 
permitting a higher payment. This was agreed to. 


Emergency Treatment 

Dr. J. NELSon (Hull) moved : 

That it be an instruction to the I.A.C. to consider 

whether any alterations should and could be made in the 
regulations dealing with emergency treatment to ensure 
that payment for such service should not fall on either the 
doctor or the practitioners’ fund where the circumstances 
under which the service was rendered do not comply with 
the existing regulations. 
This, he said, was a small matter, but one which had 
been causing a lot of trouble. He instanced the case 
of a charwoman who, whilst working in the house 
of her employer soon after 9 a.M., splashed ammonia 
into her eyes: This he contended constituted an 
emergency. The mistress must have known that 
the employee was insured, but instead of sending 
for the patient’s doctor she called in her own medical 
attendant. The practitioner giving the treatment 
sent in a claim for emergency treatment. The two 
doctors lived about the same distance from the 
employer’s house. The employer was quite willing 
to pay the doctor who attended, but Dr. Nelson’s 
committee took the view that the practitioner was 
not entitled to receive money either from or on behalf 
of an insured person. 

Dr. J. SNEDDON (Manchester) said that in his area 
the difficulty was overcome by practitioners doing 
one another’s emergency treatment. One type of 
case which was giving considerable trouble was that 
of emergency treatment following extractions of 
teeth.—Dr. C. L. Batteson (London) said that in a 
case where the two doctors were equidistant there 
could be no reason for sending for a practitioner 
other than the patient’s own doctor. In a case of 
this description his committee would disallow the 
claim. The practitioner who was called in would 
have a perfect right to charge a fee.—Dr. Jonas 
said that on the facts of the case cited he agreed 
with Dr. Batteson. He thought that areas finding 
trouble with emergency cases might well look into 
the Manchester method; it should be a case of 
“you do it for me to-day and I do it for you 
to-morrow.” 

The motion was withdrawn. 


Excessive Prescribing 


A motion by Essex that every effort should be 
made to devise more efficient means for the examina- 
tion of the orders issued for the supply of drugs, &c., 
the prevention of waste and extravagance, and for 
safeguarding the limited funds available for the 
provision of drugs was agreed to, and the I.A.C. 
was asked to take steps towards this end. 

Lancashire then asked the conference to agree 
that the National Formulary is sufficiently compre- 
hensive to cover the medicinal treatment of the 
majority of conditions with which the insurance 
practitioner has to deal, and that its more general 
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use would result in reduction of the cost of drugs 
without loss of therapeutic efficiency. 


Both these motions were referred to the I.A.C. 


Other Motions 


Dental Benefit.—Dr. J. W. E. Cory, at the sug- 
gestion of Dr. J. W. Bone (I.A.C.), amended a motion 
by West Suffolk to read as follows : 

That the adoption of the new scale in regard to adminis- 
tration of anesthetics under the dental benefit regulations 
whereby an insured person may be deprived of the 
services of a medical practitioner or even endanger his 
right to medical benefit contravenes the principle that an 
insured person is entitled to treatment not inferior to that 
obtainable by a private patient and that steps be taken 
to regularise the position 
and the motion as amended was adopted. 


Dispensing Oapitation Fee.—Dr. J. A. PrIpHAM 
(Dorset) moved : 

That this conference instructs the I.A.C. to consider 
the advisability of investigating the adequacy of the 
present dispensing capitation fee. 

Dr. Jonas said the I.A.C. would accept the 
reference provided it was left until the question of 
the capitation fee itself had been settled, and this 
was agreed to. 


Range of Service.—A motion by Hampshire that the 
I.A.C. should be instructed to press for the amend- 
ment of Clause 8 (3) of the terms of service so that 
it should read : 

Notwithstanding anything contained in the preceding 
paragraphs, the treatment which a practitioner is required 
to give does not include treatment in respect of a confine- 
ment, abortion, or threatened abortion 


was rejected by a large majority as well as a motion 
by Lancashire to amend the same clause so that the 
last two lines should read: ‘or attendance after. 
labour in respect of any condition resulting there- 
from within ten days.”” Dr. Dain remarked that 
practitioners had undertaken the obligation and 
should carry it out. 


\ Partial Incapacity for Work.—Dr. J. 8. Manson 
(Warrington) moved : 

That this conference instructs the I.A.C. to consider the 
advisability of setting up a special committee to investigate 
the problems of alternative or suitable occupations for 
insured persons suffering from chronic disabilities which 
cause such partial incapacitation as to prevent them 
following their usual occupation 
By changing their occupations persons suffering from 
chronic disability might, he suggested, get a readjust- 
ment to life. But Dr. Le FLemine rejoined that 
the problem of alternative work was an individual 
matter and no one was better suited to help a 
patient than his own doctor, and the motion was lost. 


National Insurance Defence Trust 


The statement submitted by the trustees showed 
that of the £250,000 aimed at £207,295, or 82 per cent., 
had been subscribed. England had subscribed 85 per 
cent., Scotland 78 per cent., and Wales 55 per cent. 
of their quotas. At August 3lst, 1936, the assets of 
the fund were £238,432. The excess of income over 
expenditure for the past year was £5428. Mr. N. E. 
WAaTERFIELD (Surrey) moved : 

That this conference considers that the total sum 
aimed at for the National Insurance Defence Trust is 
inadequate and requests the I.A.C. to consider and to 
put into force measures for the increase of this fund. 


Either the fund was, he said, sufficiently large and 
should be closed down or else efforts should be made 


to stimulate it ; in his view it was entirely inadequate 
for a fight to a finish. He thought it unlikely that 
they would have to draw on the fund for a fight on 
the capitation fee, but the terms of service might 
cause such a fight. The feeling in Surrey was that 
every practitioner should contribute over a period 
of ten years.—Dr. H. R. Cran (Surrey) suggested 
that a fund of two or three million pounds should be 
raised.—The motion was carried by a large majority. 


At the cenclusion of the conference Mr. Elliott 
Dickson was re-elected chairman for next year. 





THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE 

Surg. Comdrs. J. R. Brennan and A. C. Anderson to 
Drake for R.N.B. 

Surg. Comdr. C. R. Boland retires. 

Surg. Lt.-Comdr. E. V. Barnes to rank of Surg. Comdr. 

Surg. Lt.-Comdrs. W. P. E. McIntyre and T. C. Crean 
to Pembroke for R.N.B., and J. Johnston to Victory for 
Haslar Hosp 

Surg. Lia, 'S. I. Ballard and M. G. Peever to Pembroke 
for R.N.B.; W. H. C. Watson to Queen Elizabeth; B. M. 
O'Sullivan ‘to Drake for R.N.B.; J. T. Wellwood to 
Grimaby ; 8. Miles to Cockchafer ; and F. H. Williams 
to Cicala. 

ROYAL NAVAL VOLUNTEER RESERVE 

Surg. Lts. F. W. Baskerville and P. G. Burgess, com- 
missions as Surg. Lts. terminated on entry into R.N. as 
Surg. Lt. 

Surg. Lt. A. V. Griffiths transferred from list 2 of 
Severn Division to list 2 of the London Division. 


ROYAL ARMY MEDICAL CORPS 


Capt. J. W. Eames to be Maj. (provisional). 

Short Service Commissions : Lts. G. C. Dansey-Browning 
and A. Gleave to be Capts. 

Lt. (on prob.) A. B. Dempsey is restd. to the estabt. 


REGULAR ARMY RESERVE OF OFFICERS 
Lt.-Cols. R. J. Cahill, D.S.0., and E. B. Lathbury, 
O.B.E., having attained the age limit of liability to recall, 
cease to belong to the Res. of Off. 
SUPPLEMENTARY RESERVE OF OFFICERS 
Lts. to be Capts.: W. H. Young and H. D. K. Wright. 


TERRITORIAL ARMY 
Capt. T. F. Greenhill to be Maj. 
W. H. Wolstenholme (late Offr. Cadet, Manchester 
Univ. Contgt., Sen. Div., O.T.C.) to be Lt. 
TERRITORIAL ARMY RESERVE OF OFFICERS 
Army Dental Corps.—E. T. B. Graham-Scott to be Lt. 


ROYAL AIR FORCE 


Flight Lt. R. G. James to R.A.F. Station, Turnhouse. 
J. H. Preston is granted a short service commission as 
Flying Offr. 





INSTITUTE FOR THE SCIENTIFIC TREATMENT OF 
DELINQUENCY.—Sixteen seminars for probation officers 
and social workers will be held at the West End 
_—— for Nervous Diseases, Welbeck-street, London, W 

T. Rowland Hill, on Oct. 22nd, gave the first of 
ioe weekly seminars on organic disease and delinquency, 
and on Monday, Nov. 16th, at 6.45 p.m., Dr. C. J. C. 
Earl will give the first of four lectures on mental defect 
and delinquency. In the spring the course will be con- 
cluded by a series of lectures on psychiatry and — 
therapy of delinquency by Dr. Denis Carroll. 
information may be had from the secretary of the Institute 
for the Scientific Treatment of Delinquency, 56, Grosvenor- 
street, W.1. 
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MEDICINE AND THE LAW 





‘*To be Repeated ”’ 


At a Greenwich inquest last week the deceased 
woman was stated to have taken an overdose of 
Soneryl, a drug of the barbituric group prescribed in 
cases of insomnia. There was evidence that she had 
obtained 100 tablets from a Charlton chemist in 
May, 100 more in August, and 100 more (ordered by 
telephone) at the end of September. The coroner, 
Dr. W. H. Whitehouse, criticised the state of the 
law which permitted a doctor to prescribe narcotic 
drugs in supplies of 100 tablets and, by writing 
‘repeat as required,” to enable patients to go on 
obtaining the tablets from year to year without 
revision of the prescription. What a pity, said the 
coroner, that the doctor should have that discretion ; 
doctors in practice and nursing-homes had difficulty 
in getting supplies of narcotic drugs which had to be 
labelled, locked up, and inspected by officials, and 
yet private individuals could have 100 tablets lying 
about at any moment and could order fresh supplies 
at any time. ‘“‘Let us hope,” he added, “that a 
new Pharmacy Act will soon come out.” 

The incident was naturally taken up by the lay 
press as if a loophole had been thoughtlessly left in 
the Act of 1933. The situation was, of course, most 
carefully considered by the Poisons Board in its 
report published last year and in the draft rules 
which it recommended to the Home Office. The 
Board reported fully upon the restrictions desirable 
for certain drugs which experience has shown likely 
to be self-prescribed with fatal results. The list of 
such drugs, scheduled to the draft rules, included 
the barbituric group. The Board expressed its 
opinion that the circumstances did not call for those 
full restrictions imposed under the Dangerous Drugs 
Regulations which prohibit the dispensing of a 
prescription more than three times. It often happens, 
said the Board, that these drugs are genuinely 
required over long periods (e.g., phenobarbitone for 
epilepsy); it would be an unnecessary hardship for 
a patient to be compelled to incur frequent medical 
fees for renewing the prescription. On the other 
hand to impose no limit at all would defeat the whole 
purpose of the poisons rules, since the holder of a 
prescription could then, at any time throughout his 
life, supply himself without regard to the medical 
requirements of his condition and without medical 
supervision. The Board declared in favour of leaving 
this question of supplies to be decided by the doctor 
in charge of the case; it suggested a rule that the 
prescription should not be dispensed more than once 
unless the prescriber has stated thereon that it may 
be prescribed more than once; this suggestion was 
adopted by the Home Secretary and it appears in 
Rule 12 of the Poisons Rules of 1935. The pre- 
scription must be dated ; the date of the dispensings 
and the name and address of the seller must also be 
recorded ; and, except in the case of health insurance 
practice or of prescriptions which may be dispensed 
again, the prescription must be kept for two years 
on the premises where it was dispensed and must 
be available there for inspection. Thus it is clear 
that the policy of leaving a discretion to medical 
practitioners was deliberate and not an oversight. 
New Pharmacy Acts do not ‘come out” with the 
automatic regularity of the flowers that bloom in 
the spring. The Act of 1933 and the Poisons Rules 


of last December, having been made by human hands, 
may be imperfect and may be found to need amend- 
ment ; but at least they represent the well-considered 
judgment of experts. The facts disclosed before the 
Greenwich coroner are certainly disquieting and 
may justify fresh legal restrictions. The authorities 
will no doubt take such further steps as are necessary, 
though no revision is likely to prevent the abuse of 
facilities by patients determined upon suicide. 


Obscene Publications 


Medical books displayed in a shop window so as 
to attract the casual passer-by may render the 
publisher liable to prosecution under the law relating 
to indecent literature, whereas the same books, if 
published so as to reach medical men and bona-fide 
students, would not come within the law. Sir 
Edward Tindal Atkinson, director of public prose- 
cutions, lecturing on Oct. 21st at King’s College, 
Strand, on the law and practice of indecent literature, 
mentioned this anomaly as an instance of the uncer- 
tainty of legal tests of what is indecent or obscene. 
Later in his lecture he referred to the recent growth 
of two classes of literature which embarrassed the 
administration of the law. One of these consisted of 
books, masquerading under the guise of scientific 
works, which purported to lay before the public in 
extreme detail the subject of sexual relations and 
aberrations. The other ineluded books published 
under the guise of literature which either were 
obviously pornographic or else deliberately intro- 
duced indecent passages in order to increase selling 
value. Sir Edward remarked upon the difficulty of 
deciding whether criminal proceedings would not do 
more harm than good owing to the free advertise- 
ment thus given to the publication. 

The test of obscenity was laid down by Chief 
Justice Cockburn in 1868 in R. v. Hicklin. The 
question is ‘whether the tendency of the matter 
charged as obscenity is to deprave and corrupt 
those whose minds are open to such immoral influences 
and into whose hands a publication of this sort may 
fall.” The same case established also that the motive 
of the publisher is immaterial. This principle recalls 
an older decision of 1809 which incidentally furnishes 
interesting early evidence of the practice of sea- 
bathing. A man was indicted for undressing and 
bathing in the sea in view of inhabited houses. What- 
ever his intention might be, said the judge, the neces- 
sary tendency of his conduct was to outrage decency 
and to corrupt the public morals. It was no justi- 
fication to say that bathing on the beach at this 
spot might have been innocent a few years before. 
‘** For anything I know, a man might a few years ago 
havé harmlessly danced naked in the fields beyond 
Montague House ; but it will scarcely be said by the 
learned counsel for the defendant that anyone might 
now do so with impunity in Russell-square.” Excel- 
lence of motive, it would seem, would not protect a 
defendant if a prosecution were launched in respect 
of literature about birth control, though doubtless 
good intentions would mean a reduced penalty. 
The real difficulty of the laws against indecent litera- 
ture lies in the uncertainty of the standards of the 
individual who composes the tribunal. In London, 
one may suppose, the standard is set by the metro- 
politan police-court magistrates who are invited by 
the prosecution to study, and pass their personal 
judgment upon, the alleged indecent literature. 
One magistrate may have what are sometimes 
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deemed old-fashioned ideas; another may have a 
horror of seeming to impose a literary censorship. 
Sir Edward left no doubt of his own feeling that 
public opinion has swung rather too far in the 
direction of so-called liberality of thought. 





SCOTLAND 


(FROM OUR OWN CORRESPONDENT) 





THE HYPOTHALAMUS: CLINICAL AND PATHOLOGICAL 
ASPECTS 


Dr. George Riddoch gave the third of the William 
Ramsay Henderson Trust lectures last week, the 
subject being the clinical aspects of hypothalamic 
derangement. Though, he said, there has been a 
tendency to attribute too many functions to the 
hypothalamus, this part.of the brain is the most 
important subcortical centre for the regulation of 
vegetative activity. Autonomic neuro-mechanisms 
continue to function, however, after the hypothalamus 
has been destroyed. The pituitary and hypothalamus 
work in close collaboration. It is in acute and sub- 
acute lesions that symptoms of hypothalamic disturb- 
ances are most likely to be observed clinically. 
Diabetes insipidus is the commonest symptom of 
disturbance of the tuberal region. Glycosuria is 
often present in acromegaly and is also a symptom of 
basophilism. It appears that the pituitary secretion 
plays some part in sugar metabolism. The retention 
of chlorides in the tissues may also occur in cases of 
hypothalamic glycosuria. Adiposity is a common 
symptom of hypopituitarism, but it is probable that 
the hypothalamus has a more important bearing on 
fat metabolism than has the pituitary itself. Profound 
loss of weight and strength sometimes occurs in lesions 
of the pituitary or hypothalamus. Genital dystrophy 
and impotence are also common in lesions of these 
parts of the brain. The study of cases of encephalitis 
has demonstrated the importance of the diencephalon 
in the maintenance of the sleep rhythm. It is 
also of interest to note, said Dr. Riddoch, that 
patients with narcolepsy are often stout. Damage 
to the hypothalamus in man often causes rise or 
disturbance of temperature and hyperpyrexia is 
a dangerous complication of operations on this part 
of the brain. Changes in the blood picture have 
been reported to follow hypothalamic lesions and there 
is some evidence that disturbances of hypothalamic 
function may be a cause of peptic ulcer of the stomach. 
Diencephalic epilepsy was first described by Penfield 
in a case of cyst in the third ventricle. Emotional 
disorders are also observed in cases of diencephalic 
lesions as in certain cases of disseminated sclerosis. 
Hypothalamic symptoms may be éaused by inflamma- 
tion, injury, or tumour. Tumours may involve the 
hypothalamus directly as in cases of third ventricle 
cysts, the cranio-pharyngiomata, and tumours of the 
pineal gland. The hypothalamus may also be 
damaged by: tumours which cause internal hydro- 
cephalus and result in thinning of the floor of the 
third ventricle. 

’ SURGICAL ASPECT 


The last of the series of lectures was delivered 
by Mr. Norman M. Dott on surgical aspects of 
hypothalamic disorders. After praising the work of 
Cushing and Dandy in connexion with the surgical 
approach to the hypothalamus, Mr. Dott said that 
he thought the irregularity of symptoms in hypo- 
thalamic disturbarite was-due to the fact that. the 
local blood-sapply “varies ‘considerably from one 


person to another. In his opinion, lesions in this 
neighbourhood are always paralytic and never 
stimulative in type. He referred particularly to his 
experience of operating on epidermoid pituitary 
tumours which spread up to involve the third ventricle. 
These tumours in their earlier stages produce a pure 
hypothalamic lesion. He described the surgical 
approach in these cases, saying that it is better to 
remove the base of the tumour first from below the 
brain and, at a later stage, remove the cyst in the'third 
ventricle by exposing it from above through the lateral 
ventricle. The diagnosis of these cysts is often difficult, 
for chronic hydrocephalus from any cause may 
produce pronounced hypothalamic symptoms and may 
even cause pressure on the optic chiasm. Mr. Dott 
described the mental and sleep disturbances which 
occurred in some of his cases before or after operation. 
Diabetes insipidus was common after surgical inter- 
ference in the hypothalamic region ; several of the 
cases showed evidence of either adiposity or fat 
depletion. Disturbance of sugar metabolism, blood 
pressure and heart-rate and the gastro-intestinal 
viscera were also observed. He described one case of 
a child with a pineal tumour who died from the 
effects of acute peptic ulceration of the stomach. 
Disturbance of temperature was also observed in 
certain of his cases. The lecturer then described some 
remarkable instances of disturbance of sexual functions 
in lesions in this situation. While depression of the 
sexual functions was common in hypothalamic and 
pituitary disorders, in two of his cases after operation 
hypersexualism was a very striking symptom and in 
one of these an excess of gonadotropic hormone was 
found in the urine. In a remarkable case of pubertas 
precox, a girl who began to menstruate at the age 
of six months died of scarlet fever when seven years 
of age. The post-mortem examination showed a 
tumour at the base of the brain arising from the 
region of the corpora mamillaria. 

Prof. J. C. Brash, who presided over the series of 
lectures, intimated that the Henderson Trust intend 
to publish these lectures. 





** RATIONAL TREATMENT ”” 


Prof. D. Melville Dunlop, M.D., who was recently 
appointed to the chair of therapeutics in the University 
of Edinburgh, delivered his inaugural lecture last 
week on Rational Treatment. Prof. Dunlop said 
that it had been the fashion lately to sneer at certain 
proprietary drugs, but it must be remembered that 
some of the most important therapeutic drugs avail- 
able to-day had been obtained by chemists employed 
by manufacturing firms. Workers in clinical research 
who had the necessary qualifications for such work 
were few, and only a small fraction of the researches 
published were of real value to science. The attempt 
to do medical work such as the writing of a thesis 
was, however, of immense value to the person who 
did it. The sick tended to believe in magic and 
to crave for authority. This tendency was of use 
to physicians in treatment but was of still greater 
use to the quack. The bottle of medicine bulked 
too large in medical therapeutics. Much of the 
medicine prescribed was therapeutically useless and 
was sometimes given to the exclusion of other 
important forms of treatment. Members of the 
medical profession also were over-credulous as can 
be seen in the ready sale for pills made out of the 
endocrine glands of animals. Prof. Dunlop emphasised 
the importance of using drugs whose action was 
well known and of following the fundamental prin- 
ciples of dietetics. In many disorders the prescrip- 
tion of a wise diet was infinitely more important than 
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a prescription for medicine. Dietetics had accumulated 
a great deal of rubbish around it, but it was true enough 
that many diseases were caused by the fact that 
people did not take a sensible mixed diet. 





IRELAND 


(FROM OUR OWN CORRESPONDENT) 





MEDICAL RESEARCH IN THE IRISH FREE STATE 


For a considerable time past the several scientific 
bodies interested in medical research have been 
pressing the Minister for Local Government and 
Public Health to provide from the sweepstakes funds 
at his disposal adequate endowment to establish a 
scheme of medical research in the Irish Free State. 
The Minister was throughout sympathetic, but many 
legal and technical difficulties delayed decisive action. 
These difficulties have now been surmounted and the 
formation of a research council has been sanctioned. 
The body will be incorporated, and its personnel 
will be formed of representatives of the several 
universities and medical corporations, of the Royal 
Academy of Medicine in Ireland, and of persons 
nominated by the Minister. The body will have 
control of its own funds, and in the first instance 
will be given a grant of approximately £10,000 a 
year. Subsequently, if such a step should be con- 
sidered advisable, the council will, it is hoped, be in 
a position to establish an institute for medical 
research. At first, however, advantage will be taken 
of the facilities provided by existing laboratories. 


THE IRISH HOSPITALS SWEEPSTAKES 


The draw of the nineteenth sweepstake in aid of 
the Irish hospitals was held in the Mansion House, 
Dublin, last week. In opening the draw Viscount 
Powerscourt, chairman of the committee of associated 
hospitals, stated that the total receipts of the sweep- 
stake amounted to £2,706,291, of which the share 
for the hospitals would be £497,004. The receipts 
showed an advance of approximately half a million 
pounds over those for the corresponding sweepstake 
a year ago. The total amount now received for the 
hospitals from the first sweepstake in November, 
1930, to the present is £10,115,287. A little more 
than half of this has been distributed to the hospitals, 
and the remainder lies for the benefit of the hospitals 
in the hands of trustees until a complete scheme of 
hospital service has been thought out and adopted. 
It is hoped that within the next two or three years 
enough funds will have accumulated to provide not 
only for the establishment of the necessary hospitals 
but for their endowment. Some two or three years 
ago the receipts seemed to be on the downward curve 
but subsequently they showed a remarkable recovery 
and the sweepstake just concluded brought in a 
better return than any since the spring of 1935. 


A HOSPITAL ASSOCIATION FOR IRELAND 


Last May a meeting was held of representatives, 
lay and medical, of a large number of the hospitals 
in Ireland, to discuss the project of establishing an 
association of Irish hospitals. The proposal was 
approved and a committee appointed to draft a 
constitution for the association. Last week, on 
Oct. 23rd, a further meeting of representatives was 
held and the draft considered. Agreement was come 
to as to the general objects of the association, which 
will include the establishment of a bureau of infor- 
mation on all matters connected with hospital 


administration, the provision of opportunities for 
discussion of matters connected with hospital adminis- 
tration, the publication of papers and reports dealing 
with such matters, coéperation with Government 
departments and with bodies with aims similar to 
those of the association, and coéperation in improving 
the hospital system generally. The further details 
of the scheme were held over for consideration. 
It is intended that the several hospitals which exist 
in the country shall become “‘ members” of the 
association, and that the council shall consist of both 
lay and medical representatives. Prof. T. G. Moorhead 
is chairman of the provisional council. 





PARIS 


(FROM OUR OWN CORRESPONDENT) 





THE CONGRESS OF HYGIENE 


SEVERAL exceptionally interesting papers were 
read at the twenty-third Congress of Hygiene held 
at the Pasteur Institute between Oct. 19th and 22nd. 
Much of the first day was devoted to epidemiological 
studies, the first communication, by Dr. X. Leclainche, 
dealing with the epidemiology of the contagious 
diseases of man. There followed a report by Prof. 
Panisset on the epidemiology of the infectious diseases 
of animals. Much of the second day was devoted to 
associated vaccination against various diseases such 
as diphtheria and typhoid fever. In this connexion 
reference may be made to a paper on this subject 
published by Dr. G. Ramon in the Presse Médicale 
for Oct. 17th. He writes: ‘‘ Thanks to the harm- 
lessness and well-defined, fixed, and stable properties 
of the tetanus anatoxin which we introduced in 1923 
at the same time as the diphtheria anatoxin, it is 
possible to realise in practice, under the best condi- 
tions, in human beings and domestic animals, that 
active immunisation against tetanus which has for 
so long seemed most desirable.” It will be recalled 
that the French Academy of Surgery recently adopted 
the report of a commission on tetanus whose recom- 
mendations were definitely in favour of vaccination 
against tetanus with Ramon’s anatoxin. Associated 
vaccination against tetanus, diphtheria, and typhoid 
fever in the French army became law in August of 
this year. 


THE DECLINING DIPHTHERIA MORTALITY 


Marcel Moine, statistician to the Comité National 
de Défense contre la Tuberculose, does not, fortu- 
nately, confine his statistical investigations to tuber- 
culosis ; and his most recent work deals with the 
decline in the diphtheria mortality, which he traces 
to Roux’s curative serum and Ramon’s preventive 
anatoxin. It is notoriously dangerous to quarrel 
with statisticians, even if they are of the compara- 
tively mild French brand, but it is tempting to 
wonder if there are not many other important factors 
responsible for a state of affairs so promising that in 
Monsieur Moine’s opinion there is a possibility of 
the almost complete disappearance of diphtheria in 
Paris. The vital statistics of France do not allow of 
a comprehensive reference to returns before 1906, 
when the notification of the causes of death was 
extended to the whole of the country. But the 
statistics for Paris alone go back much earlier, and 
it is possible to obtain comparable returns for the 
latter part of the last century. Serotherapy having 
been introduced in 1894, it is noteworthy that between 
1884 and 1913 the diphtheria mortality declined by 











Stet a ee i 7 








THE LANCET] 


LONDON MEDICAL EXHIBITION 





[ocr. 31, 1936 1063 





88 per cent. in Paris. Between 1929 and 1935 there 
was a remarkable fall in the diphtheria mortality 
attributed by Moine in large part to Ramon’s ana- 
toxin. In 1929 there were 300 deaths from diphtheria, 
and during the next three years there was a slight 
and unsteady decline which, in 1933, brought these 
deaths down to 178. The corresponding figure for 
1934 was 157, and for 1935 it was only 104. At this 
rate, and as far as Paris is concerned, there is good 
reason for accepting the hopeful prophecy already 
referred to. But nosologically as well as politically 
speaking we must never forget that Paris is not 
France. 


COMBATING INFECTIONS IN CHILDREN’S HOSPITALS 


In a communication to the Academy of Medicine 
on Oct. 13th, Prof. Robert Debré gave an account 
of 18 months’ experience at the Hérold Hospital 
with a system whose details he described. A highly 
qualified assistant is appointed with the sole task 
of preventing hospital infections. To the tempera- 
ture chart of every patient he attaches a special sheet 
on which records are kept of the contagious diseases 
against which each child is immune on account of 
previous illness or vaccination. A list is also kept 
of the infectious diseases to which each child is liable. 
Schick and Dick tests are carried out, Bordet-Gengou 
bacilli are sought by culture, and guinea-pig tests 
decide whether the bacilli found in the throats of 
alleged carriers are pathogenic diphtheria bacilli or 
not. Between July Ist, 1935, and Feb. Ist, 1936, 
this guinea-pig test showed 10 out of 28 children, 
suspected as diphtheria carriers, to harbour only 
pseudo-diphtheria bacilli. Another duty incumbent 
on this assistant is to give susceptible children the 
benefits of vaccination against such diseases as diph- 
theria and of passive immunisation against measles 
with the serum of convalescents. Since March, 1935, 
the serum not only from the convalescents from 
measles, but also that from convalescents from 
scarlatina, whooping-cough, and poliomyelitis has 
been given in large quantities at the Hérold Hos- 

ital. The success of this system of a hospital intel- 
nes service run by a whole-time medical officer 
has been such that in the course of 15 months only 
20 out of 677 children exposed to infection with 
measles have actually contracted it. Prof. Debré 
concluded with the prophecy that as far as children’s 
hospitals are concerned, his special service for com- 
bating hospital infections will in the future prove 
just as indispensable as a hospital’s social service. 


THE LATE PROF. F. BORDAS 


How little we know of many of our colleagues till 
they die! We all knew that Prof. Bordas was a 
name to conjure with in public health and pharma- 
cology and allied sciences, but it has been left to the 
obituary notices to reveal to those outside these 
specialties the scope and importance of his work. 
He was born on Jan. Ist, 1860, and he died on 
Sept. 11th of this year in his son’s home at Avignon 
after an illness of more than a year. He would have 
made a first-class artist or musician, and he con- 
tinued to cultivate painting and music as hobbies 
throughout his life. But from the start of his pro- 
fessional career he gave himself up almost whole- 
heartedly to analytical chemistry, toxicology, hydro- 
logy, climatology, and associate sciences. At the 
age of 18 he went up to Cambridge whence he passed 
on to Paris. In 1883 he took a medical qualification, 
but he never practised as a clinician. In 1903 he 
was appointed director of the Laboratoire des Douanes 
et de la Garantie of the Ministry of Finance, and he 


remained at this post till his retirement in 1932. 
This appointment gave him the opportunity to 
organise a Service de la Répression des Fraudes et 
des Falsifications. His work on milk and water 
from various public health aspects made him the 
recognised authority in France on these subjects. 
During the war he was responsible for the sanitation 
of the entrenched forces about Paris. The honours 
he enjoyed included membership of the Conseil 
Supérieur d’Hygiéne Publique. He was also one of 
the editors of that excellent monthly publication 
Annales d’Hygiéne Publique, Industrielle et Sociale. 
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Surgical Instruments and Accessories 


(90) ALLEN AND HANBURYs LTD. (Bethnal Green, 
E.) selected from their range of surgical instruments, 
appliances, and hospital equipment their newly 
designed, electrically heated instrument. sterilisers, 
made of chromium-plated copper and _ stainless 
steel, with rounded corners and domed lid, and fitted 
with three-heat switch and automatic cut-out which 
operates if the water level falls too low ; the A. and H. 
‘** Azoule ” catgut ; stainless steel ear syringes; and 
blood transfusion apparatus, including a three-way 
direct flow syringe.—(86) ALLEN AND HANBURYS 
(Acoustic Department, 48, Wigmore-street, W.) 
showed all types of hearing aids and emphasised the 
usefulness of their service of audiometer testing.— 
(59) AURAL APPLIANCES LTD. (135, Wigmore-street, 
W.) demonstrated the Sonotone Hearing Aids, 
including a new double microphone model with a 
simple attachment which converts the instrument 
from bone to air conduction.—(30, 31) Jonn Be. 
AND CROYDEN (ARNOLD AND Sons) (50-52, Wigmore- 
street, W.) had a very large variety of surgical instru- 
ments and hospital furniture, and particularly pointed 
out Mr. T. Young Simpson’s anesthetic inhaler, 
consisting of a modified Junker’s bottle and face- 

iece with valve, so designed that it can safely be 
eft to the nurse or patient to administer.—(20) JoHn 
BELL AND CROYDEN (Acoustic Department, 50, 
Wigmore-street, W.) had on view almost every make 
and type of hearing aid, and especially pointed out 
the Electric Ear, a new appliance for bone and air 
conduction, having the advantage of an almost 
silent background ; it is made in several types suit- 
able for most cases of middle-ear disease.—(57) 
BRITISH ALKALOIDS LTD. (Winchester House, E.C.) 
showed their T.C.P. halogen and phenol antiseptic 
for external and internal use ; they now make also 
a medicated toilet skin soap for conditions such as 
eczema,.—(145) CLEMENT CLARKE Lp. (16, Wigmore- 
street, -) showed ophthalmoscopes and allied 
instruments, including the Foveoscope, for macula 
and detached retina examination ; and a range of 
prosthetic appliances—artificial ears, noses, breasts, 
and fingers—made of fine rubber which stretches 
with natural movements.—(141) STANLEY Cox LTp. 
(11, Gerrard-street, W.) emphasised their Micro- 
Dynameter Diagnostic Galvanometer, which was on 
show in the Lecture Hall, and maintained that it 
was an entirely rational, sensible, and unmysterious 
instrument for the location of hidden foci of infection 
and fell into the same category with radiography as 
an accessory aid to clinical diagnosis; by its means a 
single infected tooth could easily be identified.— 
(167) H. E., Curtis anp Son, Lrp. (7, Mandeville- 
place, W.), have found no way of improving their 
** Crossed hands” corset belt, but introduced the 
Celian nursing brassiére, a convenient bodice, which 
can be lined with waterproof if desired and which 
enables the mother to nurse her baby without un- 
dressing.—(33, 34} Cuxson, GERRARD AND Co., LTp. 
(Oldbury, Birmingham), showed their surgical plasters, 
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ligatures, and medical sundries, including Ceraban 
adhesive self-supporting banda ge Variban Elastic 
Plaster Bandage; Cellanband paste-impregnated 
bandages ; and Sanoid lubricating jelly. 

(65) THe DENVER CHEMICAL MANUFACTURING Co. 
(London, N.W.9) showed again their well-known and 
valued Antiphlogistine brand dressing, in its original 
form and also with it acid, with ichthyol, and with 
pong Satie .—(134 DESOUTTER BROTHERS Lt. 
(73, Baker-street, W) showed a complete range of 
their light-metal ‘artificial limbs, the value of which 
is already well known to the profession, and invited 
doctors fl visit the factory pod see the improvements 
which are continually being added.—(154) J. AND E. 
Ferris Lrp. (33, Museum-street, W.C.) showed their 
artificial limbs and some new crutches, particularly 
an all-steel arm crutch of t strength but extremel 
light, with a useful armlet which holds the crutc 
to the upper arm and frees the hand but at the same 
time would snap in the event of a fall, and can be 
fastened back when not wanted.—(18A) HARMAN 
FREESE (32, Great Dover-street, S.E.1) showed their 
chemical and mechanical contraceptives. i838) 
BrucE GREEN AND Co., Lrtp. (14, Bloomsbu 
street, W.C.), picked out from their display of op 
thalmoscopes, retinoscopes, and allied iistocuneale a 
useful self-contained electric headlamp, the battery 
being incorporated so that there is no flex to irritate 
or endanger the wearer.—(18) THEODORE HAMBLIN 
Lrp. (15, Wigmore-street, Cavendish-square, W.) 
had on view a wide range of spectacles and ophthalmic 
instruments of all kinds, including the Salvoc non- 
splinterable lenses; Recumbent spectacles, for read- 
ing in the su a position ; some new stereoscopic 
pictures; and a polarising pool-gazer for enabling 
anglers to see ey the surface of water. 

(4) Hanovia Lip. (3, Victoria-street, S.W.) had 
a display of ultra-violet therapy apparatus, the chief 
interest centring in a new high-pressure electronic 
. discharge arc incorporating 15 British patents and 
yielding great actinic intensity, with economy in 
current consumption and uniform output.—(38) 
HAWKSLEY AND Sons, Lrp. (64, New Cavendish- 
street, W.), had their usual display of diagnostic 
instruments and accessories, and introduced the 
Elliott Treatment Regulator, an ingenious new device 
for applying dry heat to the pelvis. The apparatus 
rs — and portable and circulates a constant 

supply of hot water through anatomically shaped 

r applicators. The pressure and temperature 

are under hysician’s control, and the applicators 
are introduced, collapsed and the m filled up. The 
— is simply thet a of puttin: oy bnst-watie bottle 
vagina.—(17) HINDERS (174, Estcourt- 

ee S.W.6) showed metal, leather, and rubber foot 
rts of all kinds, icularly a new and ingenious 

= r device for ux valgus; the Hinders Ankle 
r for supporting the ankle and instep; and an 

ic plaster bandage.—(2) HoLBORN SuRGICAL 
INSTRUMENT Co., Lrp. (26, Thavies-inn, Holborn- 
circus, E.C.), showed surgical instruments and 
appliances of all kinds, notably the Kifa suture clips 
and Peter’s automatic applicator; an_ electro- 
surgical hand motor for bone surgery with attach- 
ment for inserting Kirschner wires; and Vapro 
glass boxes with rubber-lined lids to prevent the 
evaporation of spirit from instruments.—(110) THE 
INHALATION INSTITUTE LTD. (87, Eccleston-square, 
S.W.) drew particular attention to the value of 
their apparatus for administering oxygen with 
vaporised liquids in the treatment of asthma. The 
Humpbhris-Collison Radium Emanation Inhaler is 
devised for administering accurate doses of radium 
emanation by inhalation.—(148) JOHNSON AND 
JOHNSON (GREAT BriTaIn) Lrp. (Slough, Bucks) 
added to their well-known adhesive plasters and 
Band-aid an innovation in folded gauze for theatre 
and ward use: Nufold Gauze, consisting of hundred- 
— lengths tightly folded in four thicknesses to 
our different widths, with all raw edges folded in.— 
(142) C. Davis KEELER Lip. (47, Wigmore-street, 
W.) showed ophthalmological instruments of all 


kinds, including the Keeler-Cardell Polarised Oph- 
thalmoscope, which is completely without reflex ; 
new light- Preat to bet ha uipment which enables the 
opht yop for various acti- 
vities and to TS tinea the actual intensity of light 
desirable for each; and a Catholysis Equi 

the treatment of retinal detachment and Sep-toves, 
a combined attaché case outfit suitable for many 


purposes. 
(137) J. F. MAcCFARLAN AND Co, (32, Bethnal 
on show their anzsthetic 
ether (Keith’ 8), specially purified anwsthetic chloro- 
form, and chloroform Brisettes for producing ia 
in labour.—(92) Monsou Lp. (Vincent House, Vin- 
cent-square, S.W.) showed their —— prepara- 
tions, Neo-monsol Liquid Germicide, with a Rideal- 
Walker coefficient of 6, which has proved useful 
in midwifery owing to its blandness and selective 
action on the hemolytic streptococcus ; and Monsola 
Nasal Compound, now available i “ a more attractive 
and convenient ay —(24) W. H.. Perriror (1i, 
Victoria-street, S.W.) demonstrated his range of 
electrical aids for the deaf, and emphasised his 
personal test service. His latest waodal is a valve 
aid covered with cloth so that it can be used on the 
clothing. 
(42, by Bete ar X-Rays Lp. ate erg sa 
W.) reminded visitors that they had bee 
in pierre operation for over twelve Poy and offer 
a twenty-four hour service Haldeee The of the Hy nd 
including Sundays and Bank H w 
attention to their stand by an iotorceting’ %s com- 
posite man ” made up of radiograms of the various 
areas.—(135) Raprum Ewectric Lrp. (2, Stratford- 
place, W.) exhibited their Q-ray electro-radio-active 
compress, and introduced a new radium ray 
detector which detects the gamma rays in mild 
radium therapy by means of their excitation of a very 
rarefied gas in a small chamber.—(23) RAYNER AND 
KEELER Lrp, (100, New Bond-street, W.) had on 
hind oF then wih te instruments of all kinds, 
them with ingenious new devices. There 
wan A magnifying eye-piece for auriscopes; a trial 
frame with gear and pinion in the rims so that the 
lenses can be rotated really and accurately ; a con- 
venient metal E which can be held by the patient 
and rotated in conformity with the “ illiterate E”; 
and an interesting reading-glass with a light, from 
mains or battery, thrown on the page over which 
the glass lies. wr t81) RECKITT AND Sons, Lp. (40, 
Bedford-square, W.C.), showed their Dettol germicide, 
a hal derivative of xylenol dissolved in a saponi- 
fied mixture of aromatic essential oils with a Rideal- 
Walker coefficient of 3. It is also supplied as a 
mouth-wash and gargle.—(12) W. J. RENDELL LTD. 
(161-165, Rosebery-avenue, E.C.) once again reminded 
ractitioners of ir reliable contraceptives, which 
ve been known for over fifty years.—(88) THE 
ScHOLL MANUFACTURING Co., Lip. (182, St. John- 
street, E.C.), showed supports and appliances for 
the relief or correction of every kind of foot trouble, 
including arch supports for ordinary shoes, Toe-Flex 
for distorted toes and bunions, and Zino pads, medi- 
cated discs for corns and callosities.—(62) A. G. 
SHELDON AND Co., Lip. (3, Great Woodstock-street, 
W.), who provide a day and night service of su ical 
dressings on sale and hire, reminded visitors of their 
useful carton dressings in portable form for minor 
operations, and introduced Medilintex, a new Itice. 
—(153) SHorT AND Mason (Aneroid Works, Waltham- 
mpl E.) gave working demonstrations of the Pavaex, 
wh wee vascular exerciser for promoting adequate 
teral circulation in the extremities. t is 
shade of heat-resisting glass, with cuffs to fit any 
thigh or -_ and weighs less than 60 Ib. 
(50) T. J. SmrrH AND NEPHEW LD. (42, Tavistock- 


uare, W.C.) had their excellent range of Elasto- 
plast plasters and dressings. Semiplast—half-spread 
plast—is covered with plaster over only half 

the winth of the bandage. When these bandages are 
applied pa ee the first turn of plaster comes in 
skin. This firm now supply narrow 


contact with t 
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widths of Elastoplast on spools for strapping; and 
Elastoplast emergency burn dressings, consisting of 
pads of gauze and lint, medicated with picric acid, 
on the elastic plaster base. Cellona Plaster-of-Paris 
bandages and Cellona splints were on view.—(35) 
SuRGicaL EQUIPMENT LTD. (successors to Standard 
Surgical Manufacturing Co.) (Westfields-road, Western- 
avenue, W.3) showed stainless steel instruments, 
and icularly drew attention to their range of 
ste! rs and dressing drums for electric, steam, and 

s heating with full automatic control. They vary 

m 7$in. portable sterilisers to 20 in. high pressure 
ones.—(6) SURGICAL MANUFACTURING Co., LTD. 
(83, Mortimer-street, W.), showed surgical instru- 
ments and medical requisites, many of them of 
new design, including the Universal Syringe Set, 
suitable for every B rg yo where a Record type 
syringe might be u ; a series of rectal and vaginal 
specula, with an entirely new method of illumination, 
which can be sterilised and interchanged throughout 
the whole range ; the Nitrox Apparatus for analgesia 
in midwifery and minor ery; and the Surgman 
British ife handles and blades.—(36a) EDWARD 
TayYLor Lp. (Monton, Lancs) emphasised the value 
of the Flexoplast elastic adhesive bandages, strapping, 
plasters, and wound dressings, by displaying photo- 
graphs of “ Henri’s Choice,” a remarkable horse 
which broke its neck a few inches below the skull 
and, after due treatment with Flexoplast, won a 
flat race, although hitherto it had been known as a 
steeplechaser !—(97) THERMOGENE Co., Lrp. (160, 
Piccadilly, W.), — again their medicated 
wadding, and ermogene Brand Vapour Rub, 
which can be used as an inhalant and as a liniment.— 
(161) Vicrorn X Ray CorporRATION Lrp. (15-19, 
Cavendish-place, W.) showed the Victor Model F 
Portable Shock-proof X Ray Unit, emphasising its 
convenient size, simplicity for use by the general 
practitioner, and complete safety ; also their Inducto- 
therm Short-wave Diathermy Unit, a portable elec- 
tron tube oscillator, which can be equip to deliver 
a cutting and coagulating current.—(105) ‘“‘ WarTEs ” 
ANTISEPTIC LOCAL ANZSTHETIC (Cook Laboratories, 
New York) showed their Procaine solution ‘in 
bottles, ampoules, and seman 6 supplied also in 
combination with adrenaline and Cobefrin. They also 
showed an improved ejector type of cartridge syringe. 
—(123) Watson AND Sons (ELECTRO-MEDICAL) 
Lrp, (Sunic House, Parker-street, W.C.) particularly 
emphasised their short-wave therapy apparatus, the 
Novotherm 300, a valve-operated apparatus having 
an output of 300 watts and working at 6 m. wave 
length; they also showed their Sunix and Sunic 
Junior X ray outfits.—(16) THe WItson RUBBER Co., 
Lrp. (85, ckingham-avenue, Slough), reminded 
visitors of their British rubber gloves and accessories, 
on the manufacture of which the company concen- 
trates its energy and ingenuity. They supply operat- 
ing gloves, post-mortem gloves, obstetrical gloves, 
and tubing. 


Foods, Drinks, and Vitamin Preparations 


(100A) ALLEN AND Hansurys Lp. showed their 
scientifically arranged series of Allenburys foods, 
milk food with additional iron ; malted rusks; beef 
juice; and Cereal, which is a concentrated digestible 
nutrient, ready cooked, prepared from whole wheat 
and barley malt with calcium, phosphorus, iron, and 
vitamins B and D.—(101) BenGEeRs Foop, Lt». 
(Otter Works, Manchester), showed their farinaceous 
= ted food, which is now also prepared in a 
iscuit form containing a suitable quantity of Benger’s 
Food as prepared with fresh new milk; and their 
salt-free essence of rennet, which can be used to 
make junkets of many flavours.—(93) Bovrm Lp. 
(148-166, Old-street, E.C.) were familiar exhibitors 
with their well-known beef preparation; they 
asserted, without risk of contradiction, that its medical 
uses are illimitable.—(84) BRAND AND Co., LD. 
(Mayfair Works, Vauxhall, S8.W.), showed their 
essences of beef and chicken, meat ee and calf’s 
foot jellies, and emphasised the value of Brandox, 








a carefully balanced meat extract containing fibrous 
meat residue hydrolysed to a perfectly soluble state, 
with added vitamin malt,—(122) BritisH Cop Liver 
Om Propucers (Hutt) Lrp. (St. Andrew’s Dock, 
Hull) showed their Sol-vit-ax cod-liver oil, which 
represents all the cod-liver oil produced at sea on 
board the Hull vessels, which are powerful enough 
to operate in Icelandic waters, where the cod liver 
has a higher vitamin content than that obtained 
from Norwegian waters. The brand has definitely 
guaranteed minimum vitamin potencies of 1000 inter- 
national units of A and 100 international units of 
D per gramme,—CaDBURY BroTHERS LTD. (Bourn- 
ville) had this year established themselves in the 
Lecture Hall to give more scope for their popular 
custom of dispensing cups of Bourn-vita and samples 
of their chocolate.—(46) Corn Propvucts Co., Lrp. 
(Bush House, W.C.), showed their Dextrosol Brand 
Dextrose B.P. and Liquid Glucose B.P., and their Karo 
syrup sugar food for infants and children.—(77-79) 
Cow AND GATE Lrp. (Cow and Gate House, Guild- 
ford, Surrey) drew particular attention to their 
Cerex C.G., a cereal for the weaning period made 
from selected malted wheat flour and cod-liver oil ; 
and their Glucose A.D. preparation of dextrose 
fortified with vitamins A and D and calcium glycero- 
phosphate. They have also prepared a humanised 
milk food for young and delicate babies, and Aller- 
gilac for allergic infants. Their chocolate milk is 
still a popular beverage, and their Brestol, an emul- 
sion of 50 per cent. fats, 40 per cent. dextrose and 
orange juice is indicated for cases of milk modi- 
fication and insufficient weight.—(115) ENERGEN 
Foops Co., Lrp. (Willesden, N.W.), showed their 
well-known products for all medical dietaries, includ- 
ing fine water biscuits and a sugarless grape-fruit 
marmalade; they have published a new dietary 
series giving indications and specimen menus for a 
variety of conditions.—(72) HEUDEBERT DIETETIC 
Propucts (Mount Pleasant, Alperton, Middlesex) 
reminded visitors that their products are backed by 
manufacturing experience of over forty years and 
controlled by the most rigorous laboratory super- 
vision. They prepare special products to meet the 
requirements of all cases where a diet is needed. 
Few introduced Fedulyse, a very easily prepared 
drink composed of germinated barley, milk casein, 
and caffein-free coffee, designed to prevent distension. 
—(108) Hovis Lrp. (London) had an exhibit showing 
the processes whereby wheat is turned into flour and 
the wheat germ, containing vitamin B, is retained in 
Hovis bread to the proportion of 25 per cent. 

(112) INGRam AND Royie Lp. (45, Belvedere- 
road, S.E.) are importers of all natural mineral 
waters, including Vichy-Célestins, Contrexéville-Pavil- 
lon, Karlsbad, and Hunyadi Janos.—(49) KEEN, 
ROBINSON AND Co., Lrp. (Carrow Works, Norwich), 
pointed out to visitors their Almata food for infants 
and mothers, which is now no more expensive than 
ordinary foods ; their Waverley Oats, and Semolina, 
and their popular mustard ointment. They have 
in addition to the Robinson’s ‘‘ Patent’”’ Barley a 
new Lemon Barley Water, from which a pleasantly 
flavoured barley drink can be made by simply mixing 
with water.—(52) Lippy, McNEILL AND Lipsy LTD. 
(8, Great Tower-street, E.C.) refreshed visitors with 
delicious fruit juices, and showed their homogenised 
foods which have been specially prepared for delicate 
baby digestions by exploding tough cell walls: 
No. 1 contains peas, beans, and asparagus tips ; 
No. 2 contains stringless beans, pumpkins, and 
tomatoes ; No. 3 contains carrots, spinach, and peas. 
Libby’s Homogenised Cereal is made of fresh whole 
milk, whole wheat and germ, and soya bean. The 
fruit combination contains prunes and ——_ 
and lemon juice, and the soup preparation, specially 


designed to be anti-anewmic, contains vegetables, 
barley, and chicken liver. The makers claim that 
these six tins constitute a complete solid food diet.— 
(146) THe Marmite Foop Extract Co., Lp. 
(Walsingham House, Seething-lane, E.C.), reminded 
visitors that their inexpensive yeast preparation is 
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recommended in most invalid diets aud listed on the 
diet sheets of many hospitals. It stimulates the 
appetite, and provides vitamin B and also an anti- 
anzmic factor. Its value for expectant and nursing 
mothers is indicated by experiments conducted 
by the National Birthday Trust Fund in depressed 
areas. Extensive clinical trial in the tropics has 
shown its special success in the treatment of macro- 
cytic hyperchromic anzemia.—(68, 69) NESTLE AND 
ANGLO-Swiss CONDENSED MILK Co, (6-8, Eastcheap, 
E.C.) had an illuminated stand to remind doctors 
that Nestlé’s milk is a pure, rich milk, plus sugar, 
valuable for delicate children; that ‘‘ Ideal ”’ ilk 
(Unsweetened) is a pure homogenised and sterilised 
milk; that Nestlé’s Milk Food contains mineral 
salts and vitamins; and that Lactogen is identical 
in all important respects with breast milk.—(73) 
Oxo Lrp. (Thames House, Queen Street-place, E.C.) 
showed their well-known beef extracts in the ordinary 
and invalid forms; their Lemco unseasoned con- 
centrated beef extract; and their meat juice and 
beef essence. 

(25a, 26) Scorr AND BownE Lp. (10, Stonecutter- 
street, E.C.) showed their emulsion of cod-liver oil 
with hyposulphites of lime and soda; Halivite 
halibut-liver oil biologically standardised to a potency 
of 45,000 A and 3000 D international units and 
supplied in plain oil and pill form. Scott’s Malt and 
Oil is a new homogenised form of cod-liver oil with 
extract of malt, which pours easily from a narrow- 
necked bottle and contains vitamins A, D, and B.— 
(126-130) TruFoop Lrp. (Bebington, Wirral, 
Cheshire) reminded doctors that their Humanised 
Trufood gives a product almost identical with breast 
milk and that its proteins retain their original colloidal 
condition.—(125) Virot Lrp. (Hanger-lane, Ealing, 
W.) attracted the attention of visitors to their vitamin 
food by an ingenious illuminated model showing 
colo “droplets ” of marrow fats, malt extract, 
eggs, lemon and lime and iron salts running continuaily 
into the Virol bottle.—(85) Vrramuns Lip. (23, Upper 
Mall, W.) showed their Bemax wheat germ vitamin-B 
preparation, claiming that it is the only vitamin food 
assayed daily; they also showed Vitamin-B, Con- 
centrate, an active adsorbate on an otherwise inert 
vehicle, standardised at 200 international units per 
gramme, which has been found useful in polyneuritis 
and arthritis; and Fertilol, oil of wheat germ, 
which does not deteriorate with keeping.—(89) 
VirmarR Lrp. (Southfields, S.W.) show Callard’s 
foods for diabetic, obesity, and ketogenic diets, 
particularly the new sugarless Casoid chocolates and 
Christmas fare, includi Christmas pudding and 
mince-pies, for the diabetic; also Frame Food 
Health Bread. 


Books, Spas, and Miscellaneous 


(21, 22) BAILLIERE, TINDALL AND Cox (7 and 8, 
Henrietta-street, W.C.) showed a full range of books, 
includi those published by themselves and b 
Messrs. Edward Arnold and Co.; A. and C. B 
Ltd. ; Cassell and Co., Ltd.; J. B. Lippincott Ltd. ; 
E. and§8, Livingstone ; Longmans, Green and Co., Ltd. ; 
Medical Publications Ltd.; William Wood and Co., 
Baltimore, Md.; The Williams and Wilkins Company, 
Baltimore, Md.; and Mr. Charles Thomas, Spring- 
field, Ill.—(60) BATH has a new and freshly equipped 
electrical de ent which is proving a valuable 
addition to the extensive balneotherapeutic facilities 
of this me a ad BuxtTon recalled to their visitors 
their io-active thermal water at 82° and their 
chalybeate ome. The Clinic for Rheumatism, 
which opened in June, 1935, has been kept busy all 
the year, A new deep pool for manipulative exercises 
has proved a great boon to badly crippled patients, 
some of whom have learned to walk under the water 
before they were able to walk on dry land.—(9) Gas 
Ligut AND CoKE Co, (Horseferry-road, S.W.) showed 
a@ range of gas fires in twelve colours; and a useful 
automatic incinerator for casualty wards and consult- 
ing-rooms : opening the door turns up the gas, which 
burns for five minutes so that the dressings are 


thoroughly dried, and then goes out, leaving them 
burning by themselves. The incinerator is supplied 
in several sizes and finishes.—(152) HARROGATE 
made a special feature of the diagnostic value of 
photographs of the capillaries in the nail-bed. These 
manifest varying forms in different diseases, and it 
seems probable that the beautiful photographs 
taken by Harrogate’s permanent scientific officer 
will prove cobaaiihe in diagnosis.—(15) THe LANCET 
Lrp. (7, Adam-street, Aldelphi, W.C.). This journal 
showed its current number and a selection from 
books published in recent years, among them 
‘““Modern Technique in Treatment,’’ Vol. III., 
“Clinical Interpretation of Aids to Diagnosis,” 
Vols. I. and II., and “ Prognosis,” Vol. I. On view 
also were copies of the Final Report of THE LAaNcET 
Commission on Nursing. | 

(32, 40, 41) H. K. WIS AND Co., Lrp. (136 and 
140, Gower-street, W.C.), had a large display of new 
and standard works, as well as their popular ranges 
of medical stationery. They — out for special 
notice Gottwald-Schwarz, Goldberger, and Crocker’s 
** Diagnosis and Non-Operative Treatment of Diseases 
of the Colon and Rectum”’; Hamilton Bailey’s 
** Diseases of the Testicle’? ; Thompson’s “An In- 
troduction to the of Disease’; Lyle and 
Jackson’s ‘‘Orthoptic Treatment of Squint’’; 
the first two ‘*‘ Reports on Chronic Rheumatic 
Diseases’ edited by C. W. Buckley; and the first 
two series of ‘‘ Treatment in General Practice ”’ 
reprinted from the British Medical Journal.—(76) 
THE MEDICAL PRESS AND CIRCULAR (8, Henrietta- 
street, W.C.) drew attention to their four quarterly 
symposia, each being a 24-page supplement of the 
journal; and to their special numbers, which are 
enlarged issues devoted to one subject. They are 
also publishing now the third series of their Modern 
Treatment in General Practice articles——(54) THE 
MEDICAL SICKNESS ANNUITY AND LIFE ASSURANCE 
Socrery Lrp. (300, High Holborn, W.C.) had a 
stand to remind doctors of their useful services in 
providing all kinds of sickness and life assurance, and 
their loan schemes for the purchase of practices and 
houses.—(25) OXFORD UNIVERSITY PREss (HUMPHREY 
MitFrorD) (Amen House, Warwick-square, E.C.) 
showed a selection of books published by their 

resses and those of some American universities, 
including ‘“ Early Diagnosis of Malignant Disease,” 
by Cade; ‘“ Paget’s Disease of the Nipple,” by 
Inglis; ‘‘ Endocrine Organs,” by Rolleston; and 
the sixth edition of Wright’s ‘“‘ Applied Physiology.’’— 
(156) THE PRACTITIONER (6-8, uverie-street, E.C.) 
drew particular attention to its special number on 
advances in diagnosis and treatment, published this 
month, as well as mentioning its other special numbers 
and its many useful contributions to the information 
of the practitioner.—(157) SPARKLETs LTpD.('‘Thames 
House, Millbank, S.W.) had added to their artificial 
respiration apparatus and Hygienator a new inexpen- 
sive pocket apparatus for the subcutaneous injection 
of oxygen, which attracted much interest.—(98) JoHN 
WRIGHT AND Sons Lp. (Bristol) selected from amo 
their publications Chamberlain’s ‘ Symptoms 
Signs in Clinical Medicine”; Bailey’s ‘ Physical 
Signs in Clinical Surgery ” and “* Emergency Surgery ” ; 
the So Journal of Surgery; and the “ Medi 
Ann’ ” 








BritisH SclIENCE GUILD.—The 12th annual Norman 
Lockyer lecture will be given by Lord Rutherford, O.M., 
F.R.S., Cavendish professor of experimental physics and 
director of the Cavendish laboratory at the University of 
Cambridge, in Goldsmiths’ Hall, Foster-lane, London, E.C., 
on Thursday, Nov. 12th, at 4.30 p.m. He will speak on 
science in development. This is the last Norman 
lecture which will be arranged by the Guild as an inde- 
pendent body. In future the lecture will be carried on 
under the auspices of the British Association for the 
Advancement of Science. Tickets for Lord Rutherford’s 
lecture may be had from the secretary of the Guild, 
535-537, Abbey House, Victoria-street, London, 8.W.1. 
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Coming Factory Legislation 

Ir is thirty-five years since the passing of an Act 
consolidating and amending factory legislation. 
There have been many attempts to remedy admitted 
evils and to fill in the gaps and deficiencies of existing 
legislation, but all these Bills have so far failed to 
reach the statute book. The Government has pro- 
mised to introduce a Factories Bill next session, 
although it remains to be seen exactly when Parlia- 
mentary time will be found for it; and the text of 
the Bill has not yet been published. Two letters in 
Tuesday’s Times deal with the limitation of working 
hours. 

The first is from the Factories Bill Campaign, 
organised by a committee of the British Association 
for Labour Legislation, and is signed amongst others 
by Miss Margaret Bondfield, Sir Wyndham Deedes, 
Prof. R. H. Tawney, and Miss Gertrude Tuckwell, 
chairman of the Campaign. In addition, it is pointed 
out, to higher minimum conditions for health, safety, 
and welfare of workers in factories and workshops, 
the most pressing questions are likely to be hours 
of employment, meal-times, spells of work, and 
holidays. At the moment it is still legal to keep 
women and young girls at work from 8 A.M. to 8 P.M., 
and on Saturdays from 8 a.m. to 4 p.m., with, for the 
women, possible overtime; and there are still fac- 
tories which take full advantage of the law and in 
which these monstrous conditions obtain. The idea 
behind this campaign is to give a means of expression 
to the smaller organisations and to individuals whose 
opinions might otherwise pass unheard, and corre- 
spondence is invited addressed to the hon. secretary 
of the Factories Bill Campaign, 32, Primrose Hill- 
road, N.W.3. 

The other letter, signed amongst others by Dr. 
Rhoda Adamson, Lord Balfour of Burleigh, Lady 
Barrett, Dame Louise Mecllroy, Dr. Jane Walker, 
and Dr. Douglas White, expresses hope that the forth- 
coming Factories Bill will be directed to securing a 
proper limitation of hours for all adult workers and 
a further and stricter limitation for young persons. 
A Bill framed on the conventional lines of the past 
must, it is said, inevitably fail in that real protection 
of workers which (quoting the Archbishop of York) 
we must secure now, especially for young persons. 
What is needed is to legislate for men and women 
equally, and then to set up for young persons those 
conditions which they need—namely, special 
precautions or prohibitions in the matter of hours, 
dangerous processes, special welfare, and technical 
supervision. 

The Supply of Midwives 

The Minister of Health presided on Oct. 22nd at 
a conference on the Midwives Act and its operation, 
when Dr. J. J. Buchan, medical officer of health for 
Bradford, opened the discussion. It was, he said, 
upon the judicious selection and appointment of 
suitable persons as public midwives that the whole 
success of the scheme depended; most authorities 
would prefer midwives who had been trained as 
nurses, but the supply of trained women was limited, 
despite the 54,000 names on the roll. The profession 
of midwifery had for long held out such poor rewards 
that it had come to be regarded as a natural calling 
for women whose standard of efficiency was not very 
high. The local authority was therefore faced with 
the fact that many of the midwives in practice to-day 
would be unable to conform to the standard expected 
of them under the new conditions of employment. 


Of the 15,000 practising midwives about 6000 are 
occupying positions in hospitals or in the midwifery 
service, and some 5000 more will be required ; 
unfortunately many of the women on the roll, 
who had not given notice of their intention to practise 
because of existing conditions, had chosen some 
other career and were not now available. Available 
for the new service are the women now in practice 
plus a small number recently qualified who will 
be attracted to the work. There must of necessity 
be a transition period until the supply of well-trained 
women becomes sufficient. In the meantime two 
classes of midwives are likely to exist in the service 
of local authorities: (1) the general-trained midwife 
fully qualified and experienced who will ultimately 
form the whole staff; (2) the practising midwife 
not general-trained who has been taken over because 
of the dearth of suitable applicants in the first class. 
In arranging work under the Act Dr. Buchan suggested 
that in all but the smallest areas the midwives should 
be grouped in districts so that one midwife of a group 
may act in emergency for another. The number of 
midwives should suffice for attendance on all the births 
in the district on the assumption that no midwife 
books more than two cases a week or more than 
six cases in a month. A number of relief midwives 
would be required for holiday duty, sickness, and 
emergencies. 


Tuberculosis in Lancashire 


The county of Lancaster, with a population of 
1-8 million people and an area of just over one million 
acres, has a unified tuberculosis scheme in which the 
dispensary is closely combined with the hospital and 
sanatorium. The whole county is served by team- 
work, each tuberculosis officer having beds like any 
private consultant. Dr. G. Lissant Cox, who has 
charge of the scheme, has issued for many years in 
succession a report which is worthy of study. This 
year he has followed up for five years the after- 
histories of the new patients of 1930. The inquiry 
relates to all known cases occurring during 1930, 
whether they come under the county scheme or not, 
but all having a residential qualification in the 
county. How they fared is set out in the form of a 
chart which is very easy to follow. Out of the total 
number (2734) of these patients 75-2 per cent. came 
under the county scheme, while in a further 4-3 per 
cent. the notification was cancelled after some 
months of observation. The reasons why 20-5 per 
cent. of the gross number did not come directly 
under the scheme were (a) cases reported at death 
only: 3-9 per cent.; (b) cases in mental hospitals : 
4-8 per cent. ; (c) cases dying within several (average 3) 
weeks of notification: 6-6 per cent.; (d) a small 
miscellaneous group: 2-6 per cent.; and (e) patients 
declining treatment under the scheme: 2-6 per cent. 
In view of the fact that treatment is voluntary the 
percentage of 2-6 declining treatment is remarkably 
low; the majority of these 70 patients had in fact 
special facilities for proper means of prevention and 
treatment. Of the 1230 pulmonary cases 69-5 per 
cent. received one or more periods of sanatorium or 
hospital treatment. Of the 826 non-pulmonary cases 
about nine-tenths received special treatment. Of 
the net number (1097) of definite pulmonary cases 
63-1 per cent. died from tuberculosis within the five 
years (39-7, 10-1, 5-8, 3-6, and 3-9 in the first and 
succeeding years). Of the net number of definite non- 
pulmonary cases 10-7 per cent. died from tuberculosis 
within the five years (6-9 per cent. within the first 
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year). Dr. Cox’s dry ccument is: This survey 
emphasises the importance of prevention. But the 
figures are really very interesting. 


INFECTIOUS DISEASE 
IN ENGLAND AND WALES DURING THE WEEK ENDED 
ocT, 17TH, 1936 
Notifications.—The following cases of infectious 
disease were notified during the week : Small-pox, 0 ; 
scarlet fever, 2300; diphtheria, 1308; enteric 
fever, 53; pneumonia (primary or influenzal), 751 ; 
puerperal ‘fever, 44; puerperal pyrexia, 114 ; cerebro- 
spinal fever, 14; acute poliomyelitis, 24; acute 
polio-encephalitis, 3; encephalitis lethargica, 5; 
Cpaseeees o 29 ; ophthalmia neonatorum, 96. No case 
— plague, or typhus fever was notified during 
the week. 
The number of cases in the Infectious Hospitals of the London 
County Council on Oct. 23rd was 2943, which included: Scarlet 
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fever, 1061; diphtheria, 886; measles, 41; whbesion 
cough, 339; puerperal fever, 17 mothers (plus 8 babies) ; 
encephalitis lethargica, 284; poliomyelitis, 3. At St. 
Margaret’s Hospital there were 15 babies (plus 11 mothers) 
with ophthalmia neonatorum. 


Deaths.—In 122 great towns, including London, 
there was no death from small-pox, 3 (0) from enteric 
fever, 2 (0) from measles, 2 (1) from scarlet fever, 
9 (1) from whooping-cough, 37 (3) from diphtheria, 
58 (13) from diarrhoea and enteritis under two years, 
and 44 (12) from influenza. The figures in paren- 
theses are those for London itself. 

The deaths from enteric fever occurred at Portsmouth, 
Newcastle-upon-Tyne, and Tynemouth. Deaths from diph- 
theria were reported from 24 great towns; Liverpool 5, 
Manchester and Oldham each 3. 


The number of stillbirths notified during the week 
was 244 (corresponding to a rate of 38 per 1000 
total births), including 40 in London. 





GRAINS AN D “SCRUPLES 





Under this heating appear aah by weck the unfettered thoughts of dostene in 
various occupations. Each contributor is responsible for the section for a month ; 
his name can be seen later in the half-yearly index. 


FROM A DEPARTMENTAL DOCTOR 
Vv 

CosBLErRs’ children are proverbially supposed to 
be worse shod than any others ; but doctors’ children, 
whether or not they are worse doctored than those 
of other people, rank pretty high in the statistics of 
health and survival. There are perhaps not enough 
of them. But probably the medical training and sub- 
sequent practice of medicine does tend to make the 
doctor at least a moderately good parent. There 
appears, at any rate, to be no such violent reaction 
on the part of doctors’ children from their fathers’ 
avocation as occurs elsewhere, notably perhaps in 
the case of clergymen. On the contrary, there seems 
a rather consistent tendency for the boys and girls 
of doctors to become doctors themselves, though 
possibly not in the particular branch of medicine 
to which their parents belong. The children of the 
general practitioner, having experienced the rough 
and tumble of postponed or interrupted meals and 
recreations and the ring of the night bell, may resolve 
to become consultants; and the offspring of the 
consultant, listening to dire stories of the time that 
must elapse before they can earn a reasonable living, 
may decide to become general practitioners. 


* * * 


But the fact that such a relatively large number 
of medical children do follow in their fathers’ foot- 
steps may perhaps be taken as some sort of tribute 
to doctors as parents. It does not follow, of course, 
that they are entitled to any particular credit for 
this. If they have not hectored, or coddled, or over- 
analysed their families, it may well have been because 
they were too busy or too tired to do so. They have 
also had the advantage, lacked by most other parents, 
of having professionally dealt with a good many 
children before they themselves possessed any. The 
average young man, indeed, between 18 and 25, 
whatever may be his latent inclinations, is seldom 
particularly interested in children. His athleticism, 
his professional preoccupations, his dalliances or 
courtships, absorb his attention; and an interest in 
children, particularly of the younger sort, may even 
appear to him slightly effeminate. But with the 


medical student it is otherwise; and though it may 
be rather amusing to watch his first restraints and 
reactions when his work brings him into touch with 
children in the wards or out-patient departments, 
it is both a common and delightful spectacle to see 
some small boy or girl absorbing the attention— 
and presently the affections—of half a dozen clerks 
or dressers, not to mention house physicians or house 
surgeons. There may even be a competition for 
favours, under the approving eye of some usually 
awe-inspiring sister; and not many doctors—and 
perhaps no successful ones—emerge from _ their 
hospitals without a genuine love of children. 


And this recalls an old friend, who had perhaps, 
more than most young men, gone the pace in various 
parts of the world, but who had ultimately evolved 
into a very able and extremely successful general 
practitioner ; and a vision returns of his beaming 
and perspiring countenance at the end of his 4000th 
confinement. It was a hot summer day. He was 
stout and tired. But he sat for some minutes gloat- 
ing over the baby as though it had been a jewel of 
some rare and hitherto unseen kind. And it was 
always so, he said—a sight that had never become 
stale for him, just as a mother’s first moment of 
baby-realisation still remained for him earth’s loveliest 
picture. His was the sort of practice that brought 
to him many young married women, annoyed at 
the,discovery that they were about to become mothers, 
and asking for help in avoiding their fate. Needless 
to say they got none, direct or indirect. Instead, 
he was in the habit of making a bet with them that, 
in a year’s time, nothing would induce them to change 
their lot ; and as far, at any rate, as his own immense 
practice was concerned, not even the brightest and 
goriest-nailed of the bright young things had ever 
come back to claim it. 

He died not long ago, ostensibly of pneumonia, 
but really of over-popularity and a failure to take 
sufficient holidays; and his success was due, though 
he was a competent physician, to the fact that he 
was a first-rate practical psychologist. It is probable 
that he had never read a line of William James, 


Freud, Jung, Adler, or MacDougall, and that his 
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knowledge of the Behaviourists and the Conditional 
Reflexists was as nearly nil as made no difference. 
But he had the two essentials of the practical psycho- 
logist, lacking which such knowledge would have 
availed him very little—intuition, which cannot, 
alas, be acquired, and a real love for his fellow human 
beings. He was the sort of man to whom people 
naturally told things—to whom, since the beginning 
of the world, men have always told things—in trains 
and dug-outs, at the sides of race-courses, in the 
foyers of theatres, as well as in consulting-rooms. 
And no other sort, however academically informed 
in the theory and practice of psycho-analysis, is ever 
likely to be of much practical] use, in the psychological 
sense, to humanity. They are also the sort of people 
with whom children are instinctively at ease; and, 
in the selection of a consulting psychologist, there 
might well be a poorer test then this. Apart from 
his printed works that they haven’t read, and the 
letters after his name that mean nothing to them, 
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does he, or does he not, possess the It to which children 
are drawn as by a magnet ? 
* * - 


That is not, of course, to decry so-called ‘“ modern 
psychology,” bravely struggling through its yeasty 
adolescence of conflicting and indefinite definitions ; 
and it has certainly achieved one notable victory. 
It has already transferred, thanks to its fascination 
for novelists, preachers, and teachers, various abnor- 
malities, awkwardnesses, and shynesses from the 
realm of a hushed moral obloquy. It has coined the 
blesséd word “complex” that at least lends itself 
to tolerance and ordinary conversation. And it 
appears to be tending, like an older Psychologist 
before it, to set a child in its midst. If the child 
survives, as it probably will, it might have done a 
good deal worse. 


*,* During next month A Doctor in Retirement will 
be responsible for these columns.—Ep. L. 





CORRESPONDENCE 





C(STRIN IN TOXIC GOITRE 
To the Editor of Tut LANCET 


Srr,—I can confirm the results of Dr. A. W. Spence 
on the action of cstrin in toxic goitre, published in 
your last issue. Between November, 1934, and 
November, 1935, I investigated the effect of cestrin 
on thirteen patients aged 11 to 60, and including 
one male, the usual dose being 125,000 international 
units intramuscularly of Dimenformon (supplied by 
the kindness of Dr. Macbeth of Organon Laboratories) 
given daily for periods of one to three weeks. Two 
difficulties in the estimation of the value of a special 
form of treatment in this disease are the fact that 
eomplete bed rest is a most powerful therapeutic 
measure, converting most mild and moderate cases 
temporarily into something near normal, and the 
fact that spontaneous variations in the symptoms 
are common. Estimations of basal metabolism I 
have found not always reliable as a guide to progress, 
in that there may be wide fluctuations in the readings 
not paralleled by symptoms; this is also apparent, 
so far as the pulse-rate is concerned, in Dr. Spence’s 
case records. Neither in mild nor severe cases, after 
a control period of rest, was I able to demonstrate, 
in the time available for treatment, a favourable 
action of cstrin, or at least. none that could be 
accepted as more than natural to the course of the 
disease. It may be added that when finally pre- 
operative iodine was given, no further improvement 
was noted in most cases, though of course it should 
never be omitted for that reason. 

I am, Sir, yours faithfully, 

Bournemouth, Oct. 24th. HAROLD COOKSON. 


COD-LIVER OIL TREATMENT OF WOUNDS 
To the Editor of Tuk LANCET 


Sir,—The point was raised by Dr. Heald in his 
letter to Tur Lancet of Oct. 17th that the use of 
cod-liver oil in the treatment of wounds was attended 
by the disadvantage of the unpleasant smell of the 
rancid oil. The reason for the virtue of cod-liver 
oil is by no means clear. At present it appears to 
be doubtful whether vitamins play any part. I should 
like to suggest that rancidity itself may be the thera- 
peutic agent. Rancidity is commonly accompanied 
by the development of “ active oxygen.” A peroxide 
number of 500 or more can readily be induced in 
<od-liver oil. Other oils, however, may reach con- 


siderably higher values for active oxygen. For 
example, wheat-germ oil has been prepared in this 
laboratory with a peroxide number of 1000. That 
is to say, the oil is equivalent to 3 per cent. hydrogen 
peroxide. The oxidised oil is almost colourless and 
possesses a somewhat pleasant smell. As a chemist, 
I should like to suggest that the use of wheat-germ 
oil or an oxidised derivative from it might meet the 
difficulty raised by Dr. Heald. A clinical trial would 
be of great interest. 
I am, Sir, yours faithfully, 
MaGnus Pyke, 
Chief Chemist, The Research Laboratories 
Vitamins Ltd.) 
Hammersmith, W., Oct. 22nd. 
To the Editor of Tur LANCET 

Sir,—In your issue of Oct. 17th Dr. Heald draws 
attention to the fact that cod-liver oil treatment for 
wounds had been used in the Royal Free Hospital 
with good results as far back as 1922, the only com- 
plaint against its use being the nauseating smell of 
the dressings. May I be allowed to mention that 
Dr. Léhr of Magdeburg, who reintroduced the 
treatment, employs against the stench a few drops 
of turpentine applied to the dressing and renewed 
from time to time. This has a very good effect. 

I am, Sir, yours faithfully, 
Weilam Rhein, Oct. 22nd. E. HEIDENREICH. 


CHILDREN’S SPECTACLES 
To the Editor of Tux Lancet 


Sir,—One of the great difficulties met with in 
fitting children with spectacles is that it has to be 
done during the growing years. So that it often 
happens that the frames soon begin to cause damage. 
The People’s League of Health, as you have noted 
(p. 960), is doing good work in calling attention to 
the bad effect of ill-fitting frames, and such as are 
easily bent or twisted, but only in connexion with 
the sight. It must not be forgotten that the nose 
is a factor to be reckoned with. One of my patients, 
just turned six and small for her age, had seven 
marks from her glasses—on the bridge and sides of 
the nose, over the malar bones, and behind the ears. 
Many are the faces to be seen with deep indentations 
over the root of the nose. The thicker the lenses 
the deeper the dents. Sometimes the diameter of 
the circular lenses is so large that, as in the case 
above, there ie insufficient room for the nasal passages 


————s 
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between them. The tendency then is to give up 
nasal breathing and keep the mouth open, bringing 
a further toll of ocular troubles in its train. 

In the Proceedings of the Royal Society of Medicine 
for September, 1936, a case is reported by T. Colver 
(for Dr. Donald Paterson) of a child, aged 2}, who 
was sent to the eye department for swelling of the 
lids, &e. At the operation pus welled out from the 
interocular space from the ethmoidal cells. The 
correlation between the eyes and the nose is no 
recent discovery. The poet Cowper many years ago 
emphasised it in a poem entitled ‘“‘ Report of an 
Adjudged Case,” beginning 

** Between nose and eyes a strange contest arose.” 


The affair has seemingly not yet been settled. 
I am, Sir, yours faithfully, 
Wimpole-street, W., Oct. 23rd. Octavia LEWIN. 


SILVER NITRATE FOR BURNS 
To the Editor of THE LANCET 


Sir,—While reading with interest Dr. Kissmeyer’s 
account in your last issue (p. 985) of the use of silver 
nitrate ointment for the treatment of burns, I could 
not but be struck by the fact that he admits that this 
treatment causes ‘‘ very little pain” to the patient. 
I have not tried this ointment, as at St. Thomas’s 
Hospital we have for several years abandoned grease 
in the treatment of burns and scalds, but in my 
experience the silver nitrate treatment is invariably 
accompanied by considerable pain and _ irritation. 
Why not use a suitable preparation of tannic acid ? 
This not only allays all pain, but avoids the dis- 
advantages and dangers of an ointment in the 
treatment of burns and scalds. 

I am, Sir, yours faithfully, 

Harley-street, W., Oct. 23rd. PHILIP H. MITCHINER. 


THE CHANGING HOSPITAL POPULATION 
To the Editor of Tue LANCET 


Sir,—In the second paragraph of an article 
under this heading in your issue of Oct. 10th 
(p. 876), dealing with my health report for 1935, 
confusion has evidently existed in the writer’s mind 
between Withington Hospital and Withington Insti- 
tution ; the former is the hospital, the latter is the 
old workhouse. Both are run by the public health 
committee, but the institution is a delegated function 
from the public assistance committee. The hospital 
contains 1293 beds; the institution contains 1200. 
It is the institution, not the hospital, which has been 
so largely empty since the transfer in 1930. The 
hospital is continuously full, and the demand for beds 
for acute illness is constantly increasing. This 
increased demand has been met by the transfer of 
some of the chronic sick to the empty blocks in the 
institution—a process which has provided additional 
hospital accommodation without the necessity of 
new building. 

I am, Sir, yours faithfully, 
R. VeitcH CLARK, 

Oct. 21st. Medica! Officer of Health, Manchester. 

*,* Dr. Veitch Clark’s letter removes an element 
of confusion which is apt to arise between the general 
meaning of the word “ institution’ and its special 
significance in poor-law terminology. Fortunately 
the essential point made in the paragraph to which 
he refers remains unaffected, namely, that it has 
been found possible to accommodate more of the 
acute sick by transferring the chronic sick to accom- 
modation formerly reserved for the healthy or infirm 
inmates.—Ep. L. 


PROGNOSIS OF DISSEMINATED SCLEROSIS 
To the Editor of Tuk LANCET 


Sir,—It is interesting to compare the following 
data derived from a series of cases attending the 
Midland Nerve Hospital, Birmingham, with those of 
Dr. W. Russell Brain in his article on the prognosis 
of disseminated sclerosis in your issue of Oct. 10th. 

Of these, 44 were females and 51 males. In each 
the average duration of the disease is approximately 
9} years. There were four deaths, two males 9 years, 
6 years, and two females, 9 years and 6 months 
respectively, after the onset of the disease. As no 
autopsies were carried out, it is difficult to say 
whether the deaths were directly attributable to the 
disease. A _ classification of the symptoms with 
respect to onset showed: in the females, 23 motor, 
2 motor plus visual, 13 visual, 1 motor plus sensory, 
3 sensory, 1 vesical ; in the males, 33 motor, 5 motor 
plus visual, 7 visual, 3 sensory, 1 speech, 1 vesical, 
1 motor plus vesical. 

From these figures the onset with visual symptoms 
(mostly the result of acute retrobulbar neuritis) is 
24 per cent. in males and 34 per cent. in females— 
i.e., slightly higher in females. One must be careful 
not to include, as of visual onset, cases with a 
previous history of error of refraction only, or 
strabismus of purely muscular origin. Of the cases 
alive, 10 females and 26 males are bedridden, have 
to make use of an invalid chair, or have great 
difficulty in walking. In 15 cases the disease has 
been in existence 15 or more years, in 2 for 22 
and 26 years respectively, both these cases being 
now bedridden. The treatment given was protein- 
shock therapy (milk or Neuroyatren injections), 
arsenical injections, massage, and relaxation for the 
affected limbs. 

Certainly judging from the fact that of 95 cases, 
39 are alive after 10 years and 15 after 15 years, 
it appears that the disease runs a longer course, 
as pointed out by Dr. Russell Brain, than was 
previously taught. This may be due to the benefits 
of protein-shock therapy, but is more likely to be 
due to earlier diagnosis and particularly to the 
recognition of its manifold earlier manifestations, 
especially acute retrobulbar neuritis. The pathetic 
fact remains, however, that the sufferers ultimately 
develop a progressive paraplegia. 

I am, Sir, yours faithfully, 

Birmingham, Oct. 26th. 8. SILVERMAN, 


PNEUMOTHORAX IN A HEALTHY PERSON 
To the Editor of THe LANCET 


Sir,—The case recorded by Dr. A. Coleridge in your 
issue of Oct. 10th recalled to my mind a similar case 
in my own practice. 

, An engine driver who had previously enjoyed good 
health felt a severe piercing pain in the right side of his 
chest, with great difficulty of breathing. This was at 
5 a.m. and two hours later he was admitted to Beni-Suef 
Government Hospital where pleurisy was diagnosed by the 
resident medical officer. I saw him at 8 a.m., when he 
was lying in great distress with cold sweating and rapid 
breathing. The right chest was motionless; breath 
sounds almost inaudible anteriorly, amphoric breathing 
posteriorly, more marked near the base. Bruit d’airain 
not present. Left lung harsh breathing, otherwise 
normal. Cardiac dullness slightly displaced to left. 
Temp. 37°C., pulse 86. The patient was given gr. } of 
morphia. Next day X rays confirmed the diagnosis of 
right pneumothorax ; the left lung was free from infiltra- 
tion. The patient had never complained of cough or any 
other symptom suggestive of tuberculosis. He made an 
uneventful recovery. The right lung was completely 
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inflated in two weeks and he resumed work after one 
month. At this time screening showed both lungs normal ; 
a search for foreign bodies in the lungs proved negative. 


My case differs from Dr. Coleridge’s in the following 
particulars. The patient had been shot while driving 
a train in his right shoulder four months previously, 
when he was admitted to the same hospital and 
X rays proved the presence of small shots at the 
acromial end of the right clavicle. These were 
extracted aseptically by my colleague Dr. A. Shaffei, 
surgeon to the hospital, and the patient was discharged 
in 20 days. 

I am, Sir, yours faithfully, 


IpRAHIM ABDEL SAYED. 
Beni-Suef, Egypt, Oct. 21st. 


RADIOGRAPHY OF THE HAND IN CHRONIC 
RHEUMATIC DISEASES 


To the Editor of Tue Lancet 


Sir,—It is gratifying to find that my book! 
describing a method of radiographic classification of 
chronic rheumatic arthritis from the changes found 
in the hand has stimulated Drs. Aldred-Brown and 
Stevens to carry out such an interesting and useful 
investigation on the subject. Although their paper 
in your issue of Oct. 17th is in the form of a critical 
survey of my book, it is of value inasmuch as it 
draws attention to several difficulties and con- 
troversial points that I anticipated, and these points 
are for the most part dealt with in my book. 

1. Within certain limits it is not essential, but 
nevertheless desirable, for all radiologists to adopt 
an identical standard radiographic technique, but 
having chosen a standard they should keep to it. 
There are very few radiographers, let alone radio- 
logists, who can be certain of turning out two con- 
secutive radiograms of the hand identical in quality 
and density. Those who are uncertain of their 
technique will find a Benoist radiometer sufficiently 
accurate for standardisation purposes. 

2. There should be no difficulty in separating 
rheumatoid arthritis and the local chronic infective 
arthritis clinically and radiographically. The former 
affects the whole body and must be considered to be 
a constitutional condition, while the latter is but a 
local arthritis similar to a tuberculous arthritis. In 
rheumatoid arthritis the whole skeleton takes part in 
the decalcification process, while decalcification is 
absent in chronic infective arthritis. 

3. The evidence produced by Drs. Aldred-Brown 
and Stevens of marginal erosion of bones being an 
early manifestation of rheumatoid arthritis is uncon- 
vincing, and I predict that the radiographic examina- 
tion of 154 normal hands will reduplicate many of 
the appearances shown in their reproductions. Bone 
architecture shows unlimited deviations from the 
normal. Familiarity with the normal is even more 
difficult to acquire than the pathological. From time 
to time efforts have been made to attach some diag- 
nostic significance to various congenital variations, 
such as ridges of bones along the shafts of the 
phalanges—bony ‘tufts’ of the terminal phalanges 
—demonstration of the shadow joint capsule, &c. 

4. As a member of the B.M.A. committee appointed 
in 1933 I heard all the arguments on the subject of 
classification of rheumatoid arthritis. I am of the 
opinion that the subdivision into primary and 
secondary is unsound and illogical and can serve no 
useful purpose. 





+ Radiological Atlas of Chronic Rheumatic Arthritis (The 
Hand), London, 1935. 


5. Knowing the difficulties of making an early 
clinical diagnosis in rheumatoid arthritis, I go so far 
as to say that no case should be placed in this group 
unless general decalcification of the bones is present ; 
of course this must be associated with joint symptoms 
as it is well known that decalcification of bone occurs 
in other conditions. 

6. It is asked, “‘ Are radiograms of the hands of 
assistance to the clinician?’ They certainly should 
be; but unfortunately this is dependent on correct 
interpretation; the significance placed upon the 
radiographic changes is the most difficult part of the 
examination. One point is however quite clear : 
we cannot take the clinical diagnosis to be infallibly 
correct, and until we can do so we must be content 
to include both the clinical and radiological classi- 
fication in the notes, irrespective of whether they 
agree. The radiographic examination is the only 
direct means we have of recording pathology during 
life and as we become more proficient in radiographic 
interpretation so will the examination become more 
accurate and reliable. 

I am, Sir, yours faithfully, 

Brook-street, W., Oct. 27th. 5. GILBERT Scort. 


TREATMENT OF VAGINAL DISCHARGE 
To the Editor of Tue LANCET 


Sir,—In your issue of March 21st (p. 691) I called 
attention to the value of aluminium hydroxide in 
clearing up chronic vaginal discharge by rendering the 
secretion acid. The preparation I use was one com- 
mended by Prof. Gauss of Wiirzburg, and is known as 
Vagintus. But my imperfect mastery of English led 
me to use the word “ granulated” for ‘“‘ colloidal.” 
Vagintus is colloidal aluminium hydroxide which in 
contact with vaginal secretion has in nascent state the 
power of fixing alkali in high degree. The method 
has been described by Prof. W. Lahm, director of 
the laboratory of the Frauenklinik in Dresden 
(Minch. med. Woch., 1924, lxxi., 1751), and Prof. 
W. Schmitt, assistant at the Frauenklinik in Wiirz- 
burg (Ibid., 1927, Ixxiv., 22). The manufacturer is 
Max Elb in Dresden. 

I am, Sir, yours faithfully, 

London, Oct, 24th. R. Kuun. 

SPONTANEOUS DISLOCATION OF THE JAW 
DURING ANAZSTHESIA 


To the Editor of THe LANCET 


Str,—The safety and manifold advantages of 
Evipan administration are known widely, and the 
record of the following accident will in no way 
detract from the reputation of this useful drug. 

A patient, aged 37, was given 3-5 c.cm. of evipan 
intravenously as a preliminary to the administration 
of gas, oxygen, and ether for a hysterectomy. The 
drug was administered slowly, the patient’s eyes 
drooped, conversation faltered and failed, and she 
yawned luxuriously, the mouth remaining open. 
Attempts were made to close it, but this was found 
impossible. Examination confirmed a subluxation 
of the lower jaw which was reduced with complete 
ease and the anwesthesia and operation passed off 
without further incident. The patient gave no 
history of a previous dislocation and is full of 
enthusiasm for the gentle prick which paves the 
way for “ anzsthesia without tears.” 

I am, Sir, yours faithfully, 
8S. CHARLES LEWSEN. 
Devonshire-place, W., Oct. 26th. 
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GEORGE GAVIN MORRICE, M.D. Camb., 
F.R.C.P. Lond. 


Tue death occurred on Oct. 22nd of Dr. George 
Morrice, consulting physician to the Dorset County 
Hospital and to the Weymouth Eye Infirmary; he 
had been in failing health for some time, his final 
illness lasting some two months. 

Dr. Morrice was born at Longbridge, Wiltshire, 
the son of the late Canon Morrice of Salisbury, and 
was educated at Radley before proceeding to Trinity 
College, Cambridge. His clinical training was carried 
on in St. Bartholomew’s Hospital, and he graduated 
as M.B. Camb. in 1887, three years later taking 
the diploma of M.R.C.P. Lond. He acted as 
clinical assistant at the Royal London Ophthalmic 
Hospital and also in the ophthalmic department 
of the Middlesex Hospital, and was then appointed 
to the staff of the Salisbury Infirmary. He came to 
Weymouth in 1898, and was soon elected to the staff 
of the Dorset County Hospital and the Weymouth 
Eye Infirmary, with which two institutions he remained 
connected to the end of his professional life. His 
work here was keen and strenuous and he earned 
the gratitude of the patients and the high regard of 
his colleagues. He was elected F.R.C.P. Lond. in 
1915. 

He was a learned man outside his strictly profes- 
sional accomplishments, a member of the London 
Mathematical Society, and a fellow of the Camhridge 
Philosophical Society. Though an infrequent writer 
he made various contributions to these columns, to 
St. Bartholomew’s Hospital Reports, and to the 
Proceedings of the Mathematical Society, while he 
was also the translator of Klein’s Lectures on the 
Icosahedron. He was 77 years of age at the time 
of his death. 


WILLIAM HERBERT MASON, M.R.C.S. Eng. 

Dr. Mason died on Oct. 22nd at the Middlesex 
Hospital, aged 29. The only son of Mr. W. W. 
Mason of Abertillery, he was educated at Llandovery 
College and entered the Middlesex in 1925, For the 
past two and a half years he had held a responsible post 
in the Bland-Sutton institute of pathology at the hos- 
pital, and less than a month ago had contributed to this 
journal an article on acholuric jaundice. He was an able 
and promising pathologist, skilled and conscientious, 
and greatly liked by his colleagues, the students, and 
the staff. His career was hampered even in his student 
days by the illness that finally caused his death— 
recurrent hzematemeses in association with Banti’s 
syndrome. One of those who worked with him 
writes that “the morale and pluck that he exhibited 
in completing his qualification, in holding resident 
appointments, and in his onerous last position in 
the Bland-Sutton institute were astounding. Fre- 
quently he was disabled by a large hematemesis, 
yet as frequently he returned to work with never a 
trace of demoralisation nor a suggestion that he 
knew the inevitable end.” Such courage is given 
to few. 





REGINALD THORPE, M.R.C.S. Eng. 

Dr. Reginald Thorpe, whose recent death is recorded, 
was at his consulting rooms in Harley-street, as 
usual, and returned home apparently in good health 
when the fatal seizure occurred. He qualified with 
the double diploma of the English Royal Colleges in 
1891 and shortly afterwards went into general 
practice in a new district of south London, now 





forming part of Upper Tooting; he was the first 
occupant of a house in the developing district and his 
extensive practice grew as the residential district 
expanded. From the beginning of his professional 
career he was attracted by ophthalmology and had 
held posts as clinical assistant and out-patient officer 
at the Royal London Ophthalmic Hospital and as 
chief clinical assistant at the Royal Westminster 
Ophthalmic Hospital, and gradually his professional 
work came to centre round his specialty. He acted 
as ophthalmic assistant both at St. George’s and Guy’s 
Hospitals, and during the war was ophthalmic surgeon 
to the Grove Military Hospital, Tooting. Although 
holding no appointment as ophthalmologist in a 
teaching hospital, he became an acknowledged expert 
in his specialty, and was popular with a large circle 
of patients and colleagues to whom the tragic 
suddenness of his death came as a shock. 





FRANCIS CREIGHTON FITZGERALD, 
L.R.C.S., L.R.C.P.I. 


THe death of Dr. Francis Fitzgerald has removed 
from the ranks of the medical profession of Northern 
Ireland a prominent figure. He qualified in 1869 
with the double diploma of the Irish Royal Colleges 
and practised for most of his life in the neighbourhood 
of Newtownbutler. He was medical officer to the town 
dispensary and M.O.H. of the district, and faced 
during a long period of professional life the extensive 
physical strain which these offices demanded of him. 
The area of his duties embraced certain islands of 
Lough Erne and the surrounding mountains, and in 
the discharge of his duties to a poor and straggling 
population he had to adopt many modes of transport, 
keeping, at the same time, a gig, sleigh, and boat, 
and using them as occasion demanded. One can 
well understand that he should be the first medical 
man in his district to use a motor-car. Apart from 
strenuous duties as a private practitioner and public 
officer, Dr. ‘Fitzgerald was a prominent citizen; he 
was a magistrate in his native city, and had filled 
the post of high sheriff of the county. 





THE LATE PROF. PASCHEN 


Dr. Enrique Paschen, sometime director of the 
Impfanstalt at Hamburg, died on Oct. 22nd. His 
life-work was the study of small-pox and vaccinia, 
and his long tenure of the directorship of the vaccine 
station, from which he retired only a few years ago, 
gave him abundant opportunity and material on 
which to base those authoritative and beautifully illus- 
trated descriptive studies of the pock diseases which 
adorn many a well-known compendium. We are 
indebted to Prof. J. C. G. Ledingham for what follows. 

“ Paschen’s knowledge of small-pox and of vacci- 
nation processes in all their bearings was wide and 
deep and there were many who sought his gladly 
given advice and help. For thirty years, however, 
the elementary bodies had been his dominating 
interest and in the effort to commend them more 
favourably to outside opinion his leisure hours were 
devoted to further elaboration of the observational 
evidence in support of their etiological importance. 
Following Aragao, he sought and found similar bodies 
in the vesicles of varicella (1919) and just three years 
ago in those of herpes zoster. Important findings 


resulting from his accomplished staining technique 
were his demonstrations of these bodies inside the 
epithelial cells of the experimentally infected cornea 
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and skin, and I am happy to possess an album he 
presented to me some years ago containing beauti- 
fully executed photomicrographs of his successful 
efforts in this field. The essential links in the etiological 
chain were, however, forged only some six years ago, 
when it became possible to work with pure suspensions 
of these minute bodies and to show that they alone 
represented the infective agents. These new methods 
and findings of British and American workers which 
established beyond question the ztiological importance 
of the elementary bodies were enthusiastically 
welcomed by Paschen, and provided him with a fresh 
incentive to investigate for himself the behaviour 
of the elementary bodies in various virus infections 
(vaccinia, ectromelia, Shope fibroma, &c.) when 
artificially propagated either in tissue culture or in 
the growing chick embryo. 

“When he retired from his official post Paschen 
was given a laboratory at the Tropical Institute 
in which to work out his problems and there, in the 
company of his friend and collaborator, Prof. Nauck, 
he spent the busiest and perhaps happiest years of 
his life despite an increasingly troublesome cardiac 
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disability to which he has at last succumbed. In 
1932 it was a rare pleasure to him to visit London 
on the occasion of the centenary of the British Medical 
Association, and to take part in a virus discussion, 
when he communicated his work and views on the 
essential primary lung lesion in small-pox. As a 
vice-president of the recent International ‘ Congress 
of Microbiology he had hoped to visit London again, 
but his health forbade it and in his last letter to 
me only a few weeks ago he expressed the pleasure 
it had been to him to receive the sympathetic resolu- 
tion of regret at his absence which was passed by the 
Virus Section. In the spring of this year the Paul 
Ehrlich gold medal was awarded to him for his 
scientific work. 

** At 75 Paschen continued to be the eager and active 
searcher after truth and he has died with a paper 
in the press. He has also, I believe, passed away 
happy and thankful in the confidence that the 
contribution he was able to make to the problem of 
the elementary bodies and his persistent advocacy 
of their fundamental importance had received the 
full recognition and vindication of his fellows.” 








IODINE AND ENDEMIC GOITRE 


REPORT TO THE MEDICAL RESEARCH COUNCIL 





THE Medical Research Council this week publishes 
a report of an inquiry made under the direction of 
its advisory committee on iodine deficiency and 
thyroid disease. Its title is the Relationship of the 
Iodine Contents of Water, Milk, and Pasture to the 
Occurrence of Endemic Goitre in Two Districts of 
England, and its authors include Dr. Matthew Young, 
Miss M. G. Crabtree, and Miss E. M. Mason.’ In 
previous surveys the methods employed for the 
determination of minute quantities of iodine, such as 
occur in drinking water and most foodstuffs, were not 
entirely above suspicion; in the present survey 
advantage has been taken of the more accurate 
analytical method recently reported by Mr. C. O. 
Harvey. 

A goitre survey by the Board of Education in 
1924 indicated a high incidence of goitre in Somerset 
and the lowest incidence in Suffolk, and these two 
districts were accordingly chosen for comparison. 
The efficiency of food distribution nowadays, however, 
renders such a survey difficult, and for this reason 
the investigation was restricted to the rural districts, 
where it appeared that the population subsisted for 
the.most part on local sources of food. The goitre 
survey, carried out by Dr. Young, was confined to 
girls in the elementary schools between the ages of 
six and fourteen. The schools chosen were of such a 
size that it was unlikely that the milk to that village 
was supplied by more than two farmers. Only 
thyroids that were visibly enlarged were considered 
goitrous. In Somerset 120 rural schools were visited 
in the districts found in the 1924 survey to have 
the highest incidence. Of 3801 school-girls examined, 
35-7 per cent. were found to have visible enlargement 
of the thyroid—in the age-group 6-8 years 25 per 
cent., 9-11 years 37 per cent., and 12-14 years 
46-8 per cent., figures not very different from those 
obtained in 1924. From the 120 schools, 12 which 
had the highest incidence (54 per cent.) and in which 
the milk for the district was supplied by no more 
than two farmers were selected for the iodine survey. 


*Med. Research Counc., Spec. Rep. Ser. No. 207. L : 
H.M. Stationery Office. i936. Pp. BO 6d. — 





In Suffolk the iodine survey was carried out in 
twelve districts in which the incidence of goitre in 
the school-girls was found to be 3-7 per cent. 

In the iodine survey, carried out by Miss Crabtree 
and Miss Mason, samples of milk were obtained from 
22 farms in the Somerset districts and 21 in the 
Suffolk districts during the winter and summer, of 
pasture from the same farms during the summer, 
and of water from the household drinking supply 
of each farm during the winter. The analyses 
revealed that the only significant difference between 
the two districts lay in the iodine content of the 
waters, which averaged 2-9 per litre in Somerset 
and 8-2 7 per litre in Suffolk. The milk and pasture 
samples were almost identical for the two districts, 
averaging 0-83 y per 100 c.cm. of milk and 28 y per 
100 g. of pasture in Somerset, and 0-76 y per 100 c.cm. 
of milk and 25y per 100 g. of pasture in Suffolk. 
It is pointed out that in so far as the pastures are 
concerned, this would indicate that the Somerset 
soil must contain a sufficiency of available iodine 
in spite of the deficiency of this element in the water 
of the district, and that the identity of the iodine 
contents of the milk samples is doubtless a reflection 
of that of the pastures. It is concluded in the report 
that while the results demonstrate the recognised 
relationship of environmental deficiency of iodine to 
the incidence of goitre, the deficiency of iodine in 
Somerset is not so intense as to be solely responsible 
for the high incidence of goitre, and that the striking 
difference between the incidence of goitre in Somerset 
and Suffolk cannot be referred exclusively to the 
difference in the iodine contents of the respective 
waters. The authors think it difficult to escape 
the conclusion that some other factor is also 
involved. 


Royat East Sussex Hospirat, HAstTinGs.—Prin- 
cess Alice, Countess of Athlone, on Oct. 23rd opened 
an operating theatre and a pathological library at this 
hospital, which was opened by her 13 years ago. The 
new extension has cost £10,000. 


WARWICKSHIRE AND COVENTRY MENTAL HOSPITAL. 
The out-patient clinic for mental disorders, arranged 
by the Warwickshire and Coventry Mental Hospital at 
the Warneford Hospital, Leamington Spa, will in future 
be held every Monday at 2.30 P.m., instead of once a 
month, 
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University of London 


A meeting of the senate was held on Oct. 21st for the 
first time in the new buildings in Bloomsbury, with 
Mr. H. L. Eason, the vice-chancellor, in the chair. Dr. 
Charles Reid, lecturer in physiology at University College, 
London, was appointed to a readership in physiology 
tenable at the London Hospital medical college. 


Dr. Reid, who is 44 years of age, was educated at Robert 
Gordon’s Coll , Aberdeen, and i the purer of Aberdeen, 
where he obtained the degrees of M.A. in 1914 and of B.Sc. in 

916. In 1917 he graduated in aM, and after holding 
resident appointments at the Royal Infirmary he served with 
the Royal Army Medical Corps from 1917 until 1920, when he 
resumed work at Aberdeen, at first as assistant in physiology, 
and later as lecturer in a oe f at the Univer- 
sity. Having taken the degrees of Se. he went to 
India in 1929 to become professor of physiology at the Prince 
of Wales Medical Om at Patna—a post that he afterwards 
held in conjunction with a university readership in the natural 
sciences. After a year as a Commonwealth research fellow he 
took up his present appointment at University College in 1933. 
He has examined for the universities of Aberdeen, Patna, 
, al and Calcutta, and his work, including studies of 

hyperpiesis intestinal movements, and muscular 
— ‘has been published widely in medical, ‘pathological, and 
physiological journals. 


The Rogers prize was awarded to Dr. R. P. Kemp. 


University of Glasgow 
On Oct. 24th the following degrees were conferred :— 


M.D.—R. 8. weg 3 and John Mackay. 

M.B., hs J. 8. MceFadzean, C. W. ew J. Radin, 
G. J. Aitken, J. D. Aitchison, K. 8. Alstad Anderson, 
Elizabeth A’. Marshall: Thomas Fletcher, y RY Harkness, 
W. K. Stewart, Alexander Slessor, Archibald ee ts Ye John 
McInroy, Gavin Boyd Elizabeth M. Thomson, J. D. Fraser, 
G. L. Brown, and Ww. Ferguson (with, Ls ~* ye M. 
Highet, J. K. T. Cherry, 1. M. Scott, india 
Botwin, Hugh Doyle, B. C. Gallen, A _M. ‘Gus, tM i. Misensteer, 
J F. Cormick, J. J. pa ng RD MeD. Morrison George 
( , Agnes M. Stewart, Isadore Gao, i B. Me Millan, 
A. 8. Scott, T. C. Frame, D. T. Aitken, McK. om Jack 
ats A. T. Aylmer, —, by ag A John volar J.K. Hunter, 
% ', Boyd David Dicki kie, J. William, Alexander Burns, 

Mache. J James Crawford, ue M. Garrey, F. R. Badenoch 
y io ‘Farmer, J. E. Jarrett, Po fg and J. G. Denholm 
) commendation) ; ; and yz Aitken, J. T. Te James 

Wiliain” Da 7 B. G. SM, John ae. © gs a 
wi Davidso: Ww. Dickson, C. G. . Donaldson, J.C. 
m, J. B. ~~ R William Fowler, T. Mn Gibson, W. G. C. 
Mairidh A. M. N. Graham, W. G. Graham, Munir Grais, 
P. Haldane, Elizabeth S. Hamilton, James Hamilton, Peter 
4 F. C. Kennie, R. P. Lawrie, J. H. Lawson, Tom McEwan, 
A Macfie, John McGhie, Thomas McHugh, Jean E. Mac- 
Lachlan, H. C. McLaren, H. I. C. Maclean, Re Cc. Fy 
G. B. T. M. Mansbridge, Doris ae Munro, 
W. 4H. L. Patrick, — Nandbeik Reid Faria a 
, G. T. Ross nk, D. L. 


Michael Silver, fs . ye i, “Ms Swanson, Jessie M. iy 
Tytler, and D. ood. 

The reste ta Samad prize and the West of Scotland 
R.A.M.C. memorial prize were awarded to A. J. S. 
McFadzean, and the Macewen medal in surgery to 
Archibald McPhater. 


Royal College of Surgeons of Edinburgh 
At a meeting of the College held on Oct. 20th with 
Mr. Henry Wade, president, in the chair, the following 
candidates who have passed the requisite examinations 

were admitted to the fellowship :— 
A. 8. Beer, M.B. Manch.; K. F. Caird, M.B. Edin.; C. W- 
toba; A. J. de Villiers, L.RCP. Edin. 








. 


Kamel Girgis, M.B. Edin.; W. I. Gordon, M.B. ai ; I. - 
Hewetson, M.B. Edin.; R. A. Hill, M.B. Lon dj St. J. 
Honner, M.B. Sydney ; Richard Howarth Cc. H. 
Howat, M Edin. ; Sigismund Klein MD. Views cL LMS 8.4. 
Lond.; Duncan Malloch, MB Edin. Ss. D. 


Meares, M.B 
Sydney ; N. H. Munday, M.B. Adelaide; D. G. Myatt, MD. 








M.R.C.S. Eng. ;' Rudolph Stu 
Talwar, M.B. Lond.; and G. ‘atson, M.B. E 


Institute of Medical panitnee 


The dates for the series of lectures on child training to 
be held at the Institute’s clinic in Malet-place, London, 
W.C., have been rea: , and now Mrs. Susan Isaacs, 
D.Sc. will speak on Oct. 27th and Nov. 3rd; Dr. Maria 
Montessori on Nov. 10th and 17th; Miss Lillian de Lissa 
on Nov. 24th and Dec. Ist; and Dr. Charlotte Bihler 
on Dec. 8th and 15th. 





Pharmaceutical Society of Great Britain 


A meeting will be held in the house of this society 
(17, Bloomsbury-square, London, W.C.) on Tuesday, 
Nov. 10th, at 8.30 p.m., when Dr. Donald Hunter, physi- 
cian to the London Hospital and member of the Pharma- 


copeia Commission, will speak on industrial toxicology 
to-day. 


British College of Obstetricians and Gynexcologists 
The quarterly meeting of the council was held on 
Oct. 24th, with Sir Ewen Maclean, the president, in the 
chair. Sir Mangaldas Mehta was elected to the member- 
ship, and the following were formally admitted to the 
—s ip : 
Abernethy, = Birchall, J. Borg, W. J. Clancy, 
Robert Everett, F. H. . Finlaison, vi “Ww. wee 8. W. J. 
Harbutt, M. Hartel “Grace M. Jones, H. A. Kidd, . M. 
Lindsa Mariel B. Mcllrath, K. F. MacKenzie, D. J. MacRae, 
G. D. Matthew, R. B. Meikle ohn, J. H. Mulvany, Mabel F. 
ey *. fu renee I. Robertson, M. * Rosenfield, 
E. ap I . Russell, Ruby G. Sharp, E Cc Sugden, 
Sutheriand, Re . Talbot, Joyce H. W. Wharton, W. W. 
Wilson *Gerald Holmes, & d *P. G. Preston. 
ark 
Rupert Eric Magarey (Australia) was admitted in 
absentia to the fellowship. 


Nearly 250 persons, including every branch of the 
medical profession, were present at the sixth dinner of 
the College held at Claridge’s, London, on Oct. 23rd, 
when the Minister of Health was the chief guest. Sir 
Ewen Maclean, who presided, paid a charming tribute to 
Dr. J. 8. Fairbairn, his predecessor in the chair, when he 
described him as not easy to satisfy but always easy to 
please. Sir Kingsley Wood, who proposed The College, 
spoke of the energy and driving force which had tided it 
over the critical years when Fletcher Shaw’s great idea 
was being worked out by Blair-Bell and others. He 
welcomed the College’s efforts to raise the standards of 
obstetric practice, with special mention of the progress 
being made in India. He based the success of the health 
services, now and in the future, on close codperation 
between the State and voluntary effort ; he was, he said, 
studying the outline of the national maternity scheme 
submitted by the College and quoted with approval some 
words of Sir Ewen’s—‘“ the midwife may make or mar the 
success of any maternity service.” An investigation by 
medical officers of health organised by Sir Comyns Berkeley 
was, he added, now nearly complete. Sir Ewen Maclean, 
responding to the toast, read congratulatory telegrams 
from Prof. Fletcher Shaw, at the moment in Philadelphia, 
and Prof. Marshall Allan in Melbourne, and spoke of an 
invitation to Khartoum to give advice about the curriculum 
there. He expressed the pleasure of the College at the 
Minister’s desire to understand the difficulties of the 
medical profession. There were now, he said, more than 
500 fellows and members of the College, 180 of them 
overseas, not including the 100 or more holders of the 
newly constituted diploma. Travelling scholarships of the 
value of £500 had been made possible by the Blair-Bell 
bequest, and the College had a small but very precious 
library given by the friends of the late Sir Henry Simson. 
The next thing was to get the College recognised by 
charter. Prof. R. W. Johnstone proposed The Guests, 
who were, he said, as history showed, at all events in 
Edinburgh, invited to exert a restraining influence on the 
members themselves. Lord Dawson, in response, spoke of 
the growing reputation of the College from year to year ; 
he congratulated it on the study of the problem of 
analgesia in childbirth which, he said, had to a large 
extent met its solution. Can we not now, he added, all 
combine in pressing on the public the relative safety of 
childbirth ? That being accepted, is the quality of race, 
he asked, equally secure? Are the people whose lives 
we preserve going to have a life that is worth while ? 
Sir Farquhar Buzzard, who also responded, told his 
hearers something about Lord Nuffield’s great gift for 
medical research. It was, he said, his hope that at Oxford 
inquiry would include the sociological and biological 
factors of disease. In a university city should be found 
the colour and atmosphere for the medical study of 
sociological problems. 
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Royal Waterloo Hospital 

A lecture-demonstration on the treatment of sciatica 
will be given at this hospital by Dr. Gerald Slot on 
Thursday, Nov. 12th, at 10 a.m. 
Kent and Canterbury Hospital 

It is hoped to finish the new hospital building by June. 
The foundation-stone was laid on June 12th last year by 
the Duke of Kent. 
Royal Northern Hospital Dining Club 

The annual dinner of this club will be held at the Café 
Royal, Regent-street, London, W., on Friday, Nov. 27th, 
at 8 p.m. for 8.30 p.m. Mr. R. E. Norrish will be in the 
chair, and Mr. Gwynne Williams, consulting surgeon to 
the hospital, will be the guest of the evening. The hon. 
secretary is Dr. H. A. Cowan, 32, Fitzroy -square, W.1. 
Medical Peace Campaign 

A meeting of medical practitioners and scientists to 
consider the possibility of aerial warfare and our means 
of defence against it will be held in the Hastings Hall, 
B.M.A. House, on Wednesday, Nov. 25th, at 8.30 p.m. 
The chair will be taken by Dr. E. P. Poulton, and speakers 
will include Dr. Stella Churchill, Dr. Robert Edbrooke, 
Mr. R. Mackinnon Wood, M.A., and Mr. L. A. Rawlings, 
Ph.D. It is hoped that there will be a full discussion of 
the whole subject, and particularly of the attitude which 
the medical profession might reasonably adopt towards 
it. Information about the campaign may be had from 
Dr. Cecile Booysen, medical secretary of the International 
Medical Association for the Prevention of War (British 
Section), 12, Kent-terrace, London, N.W.1. 


Surgical Instrument Manufacturers’ Association 

The annual dinner of this association was held at the 
Holborn Restaurant, London, on Oct. 16th, with Mr. H. 
Guy Drew presiding. Mr. N. St. J. G. D. Buxton, in pro- 
posing the toast of The Association, suggested that the 
most important part of its work was in recruitment. I 
greatly admire, he said, the training which your recruits 
are to go through in order to become surgical technicians, 
and I admire still more the ethical code which is now 
attached to your association. That is a marvellous thing 
and will obviously raise the standard of all your crafts- 
men. He referred to research work in metals. If the 
appliance maker knows the strength of steel and what 
strain it will take, that will be of infinite use to the 
surgeon. There should be scope for research too in con- 
nexion with sterilisation. How close can be the relation 
between the maker of instruments and the surgeon ? 
That is the first question that arises in the education of 
your younger members. They must have handled many 
kinds of forceps, but have they ever learnt how to cut a 
bone ? They could learn something by doing this if only 
in the cadaver. Mr. Drew, who responded to the toast, 
said that in a few years’ time nobody would dream of 
sending a patient to an appliance fitter unless he felt 
that the staff of that firm had been closely acquainted 
with the anatomy of the human body. The craftsman, 
he said, is a product of the learner and apprenticeship 
system, and in the history of mankind there has never 
been such wonderful work as is turned out in our factories 
to-day, and it is all handcraft. The prolongation of life 
rests in many cases to-day in the hands of the surgeon, 
and if the surgeon has not behind him the skilful crafts- 
man who can supply him with exactly what he wants 
at the moment he wants it, surgery would not be making 
the almost kaleidoscopic changes it makes to-day. But, 
he said, we are not content with our present craftsmanship ; 
we hope to render it still more efficient with the aid of 
the Institute of British Surgical Technicians. The toast 
of The Guests and the Ladies, pro by Dr. A. N., 
Gardner, was responded to by Lt.-Col. W. Parkes, 
Sir Frederick Hobday, Mr. Cecil P. G. Wakeley, and Mr. 
R. Say. Mr. Wakeley remarked that surgeons looked 
forward to the various exhibitions of instruments as 
occasions on which they could find something of real 
use. Mr. Say, speaking for the Hospital Saving Associa- 
tion, said that his organisation was anxious that only 
those who were qualified to supply efficient appliances 
should be allowed to enter the field. It would, he hoped, 
be the aim and object of the new institute to restrain the 
quack advertiser. 


Liddle Triennial Prize 

It is announced by the dean of the London Hospital 
medical college that this prize has been awarded to Dr. 
Clifford Wilson for an essay on the relation of pregnancy 
to diseases of the kidney. 


British Cottage Hospital, Algiers 

The committee of this institution, which has been in 
existence for over forty years, is appealing for financial 
assistance. The hospital revenues do not cover cost of 
maintenance. 

The Study of Rheumatism 

The next quarterly meeting of the recently constituted 
committee for the Study and Investigation of Rheumatism 
at the Red Cross Clinic, Peto-place, London, N.W., will 
be held at the clinic on Tuesday, Nov. 3rd, at 5.30 P.m., 
when Dr. W. 8. C. Copeman will read a paper on gold 
therapy in rheumatic disorders. Medical men interested 
in rheumatism are invited to attend this and other meet- 
ings of the committee. 

The Guild of St. Luke 

This guild held its annual general chapter on Oct. 22nd. 
The chief business transacted was the voting of grants 
to the various missionary and philanthropic societies 
which the guild supports. The Universities Mission to 
Central Africa received a special donation of £100 as well 
as the usual annual grant of £50. The Royal Medical 
Benevolent Fund, the London Diocesan Council for 
Preventive and Rescue Work and other bodies received 
smaller grants. The meeting also considered the possi- 
bility of furtber grants later in the year to other church 
societies engaged in work of particular interest to the 
medical profession. 

The guild consists of Church of England practitioners 
and students who desire to promote and defend the faith 
especially in their profession. It was founded in 1864 as 
an outcome of the Oxford movement. Those interested 
may obtain information from the secretary at 164, Ducane- 
road, London, W.12. 

King’s College Hospital 

Lord Hambleden presided at a meeting in the medical 
school of this hospital on Oct. 27th, when Sir StClair 
Thomson spoke on the development of the treatment of 
affections of the ear, nose, and throat which to-day form 
one department in the work of King’s College Hospital. 
He compared its cramped beginnings in a “ cubby-hole ”’ 
where 865 patients were treated in 1896 with its present 
record which shows that 3012 patients were treated last 
year in the out-patient department. The increase in the 
work, the long waiting-list, and the absence of any satis- 
factory sterilising arrangements have now necessitated the 
extension of the theatre at an expenditure of £1350, and 
it has been found necessary to throw out the building 
over a cloister in order to gain additional space. Besides 
providing additional accommodation in the theatre the 
alterations include the provision of a room for the surgeons. 
At the close of the address these new extensions were 
declared open, 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
TUESDAY, Nov. 3rd. 

Orthopedics. 5.30 pM. (Cases at 4.30 P.M.) Mr. R. 
Brooke: 1. Cases Illustrating the Effect of Removal 
of the Patella for Fractures of tliat Bone. Mr. H. J. 
Burrows: 2. Adaptation of Brockman’s Procedure 
for Madelung’s Deformity to Talipes Varus Resulting 

from Defective Tibial Growth. 
8 p.m. (University College Hospital, Gower- 
street, W.C.), J. H. Paterson: Two Cases of Reticulo- 
endotheliosis, Chronic Interstitial Pneumonia, Peri- 
arteritis Nodosa. 8S. A. Ashmore, G. R. Cameron, 
A. W. McKenny Hughes, and J. C. Thomas: Toxicity 
of Chlorine Derivatives of Benzene. J. C. Thomas: 
A Modified Viewing me for Precipitin Tests. 
Cc. H. Gray: Estimation of Ketone Bodies in the 
Blood. J. H. Bayley: New Methods for Staining the 
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Islets of Langerhans. J. L. Jona: The Renal Pel Pelvis. 
C. C. Okell and 8S. D. Elliott: Streptococcal Cross- 
infections in Oto-rhinological Wards. 8S. D. Elliott: 
Use of Sa Sapeein in Culture Media. Miss A. M. Lewis: 
Growth of Yeasts and Fungi on -covered Slides 
ss A. Neuberger: Zeiss Photometer. C. C. 
Micro-determination of Lead. M. Maizels 
and M. R. Shemees Hydrogen Electrode. 
9.30 P.M., Mr. A. W . McKenny Hughes (British Museum, 
Natural History) : “The Red Army (illustrated by film). 
WEDNESDAY. 

History of Medicine. 5 PM. Mr. L. W. G. Malcolm: 
The HI tory of Medical Museum Exhibits: a Biblio- 
——s* . ~~. 

P.M. Prof. G. Grey Turner: The Debat- 
fetiandh in the Management of Cancer. (Presidential 


ie. 10.30 a.m. (Cases at 9.30 a.m.) Dr. Douglas 

Guthrie: Tae Renaissance of Otol . (Presidential 

Address.) Want Rh. Blegvad (Co ): Modern 
on V 


. 4.40 P.M. Dr. A. Hautant og Formes 
Anormales de la aegsetene Laryngée 8 = 5% le 
Cancer du es Dr. S. T. 
Burrell, Sir 8 ‘Thomson, Mr 3, and 
 e J.D. 2. . Laggan: The Problem of a. --T 
LONDON SEW ist HOSPITAL MEDICAL SOCIETY, 
Stepney Green, E. 

HURSDAY, Nov. 12th.—3.30 P.M., clinical cases. 4.45 P.M., 
: — Jona: Obscure Kidney Pain : Physio- 
logical Investigation and Indications for Treatment. 

WEST LONDON ME eee ee SOCIETY 
siamass 4 Nov. 6th.—8.45 P.M. ree London Hospital) 


r. Hugh Gordon # Dr. R. D. Moyle: Diseases o: 
the Skin. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
UNIVERSITY OF LONDON. 
THURSDAY, Nov. S5th.—5 P.M. (1, Wimpole-street, W.), 
~~ Ry ees Ba - a and Ulcers 
e Palate and F (Semon Lecture.) 
ROYAL COLLEGE OF PHYSICIANS “OF LONDON, Pall 
Mall East, S.W. 


TUESDAY, Nov. 3rd.—5 P.M., Dr. Edward Mapother: The 
Integration of Neurology and Psychiatry. (Braiishaw 


ure.) 
THURSDAY.—5 P.M., Be. a: Sag Rolleston: The History of 
the Acute Exan’ (First FitzPatrick Lecture.) 
BOT AL naaee OF SURGE ONS OF ENGLAND, Lincoln’s 
nn Fields 
Monpay, Nov. 2nd.—5 P.m., Dr. L. W. Proger: Intestinal 
Diseases 


FRIDAY.—5 P.M., Dr. A. J. E. Cave: Anatomy of Abdo- 
minal Hernie. 
CHADWICK LECTURE. 
THURSDAY, Nov. 5th.—8.15 (Royal Society of Arts, 
John-street, Adelphi) Mr. "Robert Hyde: Industry’s 
Contribution to Public Health—Firms’ Voluntary 


Medical Services 
meyrUs= OF HYGIENE, 28, Portland- gee, y: 
my Nov. 4th.—3.30 p.m., Dr. J. B. Mennell: 
e Prevention of Rheumatic BR, 
BRITISH | POSTGRADUATE MEDICAL SCHOOL, Ducane- 


Monpay, a. 2nd.—2.15 P.M., Dr. Duncan White: 
Radiological Demonstration. 

TUESDAY.—2 P.M., Prof. E. H. Kettle, FBS. Patholo- 
ical Demonstration. 4.30 P.M , Dr. a Yellowlees 

chological Medicine. 

WEpwaspaY.—Noon, clinical and pathological conference 
medical). 2.30 Ps, clinical and poo! con- 
erence (surgical). 4.30 P.M., Prof. S. P. Bedson, 

-R.S.: Virus Diseases. 

THURSDAY.—2.15 P.M., 0 soative obstetrics. 3.30 P.M., 
Mr. Aleck Bourne : 

FRIDAY.—2.15 P.M., EE nm ‘of erodes. patho- 

cal demonstration. 2.30 P.M., Mr efferson : 
of Nervous Sys 

Daily, 10 a.m. to 4 P.M. medical clinics, surgical clinics or 
operaseas, obstetrical and gynecological clinics or 

—a and refresher course for general practi- 


INSTITUTE. ¢ OF MEDICAL PSYCHOLOGY, Malet- place, 


omnes. Nov. 2nd. ex Prof. Millais Culpin: Hysteria. 

30’P.M., Dr. C. M. Bevan-Brown : Individual Psycho- 

isgy (Adler Adler): 5.45 PM., Dr. E. B. Strauss: Case 
Histories—Obsessional Compulsion. 

THURSDAY.—3 P.M., ‘*. M Culpin: Obsessional 

States. 4.30 p.m., Dr. Mary Luff: The Psychology 

3 i 4 Poychoses. “5As P.M., Dr. E. B. Strauss: Case 


es—Sexual Perversion 
WEST LONDON HOSPITAL P POST- "GRADUATE COLLEGE, 
Hammersmith, W. 
MONDAY Noy. aa —10 a.M., skin clinic. 11 a.M., surgical 
wards. P.M., operations, surgical and gyneco logical 
wards, niet surgical, and gynecological clinics. 


Clinics. Tis 15 D Tuber- 

clinics. PM r. 0} ‘u 

culosis in the Adolescent. merry 

Ww a “oa M., ‘Bie 's ward ara an ine a1 4 -M., 
medical wards. P.M., operations, 
medical, surgical, and eye a 

THURSDAY.—10 A.M., neurol and gynecol 1 
clinics. Noon, fracture c 2 P.M., operations, 
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ieaidteal. met. annie, and eye clinics. 
4.15 P.M., Vv | genito-n 

FrRipay.—10 A.M., eo el wards, skin clinic. Noon, 
lecture on treatment. 2 P.M. , operations, 2. 
surgical, and throat clinics. 4.15 P.mM., Mr. 

Pain in the Ear. 

SATURDAY.—10 a.M., children’s and surgical clinics. 11 A.M. 
medical wards. 

The lectures at 4.15 P.M. are open to all medical practi- 
tioners without fee. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIAT 7 1, Wimpole-street, 

Monpbay, Noy. 2nd, SUNDAY, Novy. 8th. “_Sr. JoHN’s 
HosPIrat, A, ~B.B—. -. Ww. C., afternoon course in 
dermatology. —St. Perer’s HospiraL, Henrietta- 
street, W.C., all-day course in urology. -—ROYAL 
WATERLOO HosrrraL, Waterloo-road , all-day 
course in medicine, surgery, and gynecology.—ST. 
JOHN CLINIC AND INSTITUTE OF PHYSICAL MEDICINE, 
Ranelagh-road, S.W., Sat. and | ben., course in physical 


medicine. 
as - 7 “aes FOR SICK CHILDREN, Great Ormond-street, 


WEDNESDAY, Nov. 4th.—2 pP.m., Dr. Wilfred Pearson: 
Weaning and Diet from Nine Months to Two Years of 
Age. pP.M., Dr. G. H. Newns: The miemnesznoate 
— + ag Other Types of Spontaneous B 


Outs tient “clinics daily at 10 a.m. and ward visits at 
eee ‘SCHOOL OF DERMATOLOGY, 5, Lisle-street, 


TUESDAY, Nov. 3rd.—5 P.M., Dr. G. B. M. Heggs: Skin 
Affections of the Hands and Feet. 
THURSDAY.—5 P.M., Dr. W. J. O'Donovan: Dermato- 
logical Neuroses. (Chesterfield Lectures.) 
NATIONAL HOSPITAL, Queen-square, W.C 
ONDAY, Nov. 2nd. —-3.30 P.M., Mr. Leslie Paton: Papil- 
loeedema. 
TUESDAY.—3.30 P.M., Mr. Harvey Jackson: Some Aids 
to the Diagnosis of Tumours of the Neryous System. 
WEDNESDAY.—3.30 pP.M., Dr. Kinnier Wilson: Clinical 


Demonstration. 
THURSDAY.—3.30 P.M., Dr. Gordon Holmes, F.R.S.: The 
Senso: tem. 


ys 
rs .30 P.m., Dr. Bernard Hart: Psychopathology 


Out- mations Ce _ at 2 P 
CENTRAL LON ROAT, “NOSE, AND EAR HOS- 
PITAL, Gray’s <Y ms Wc. 
FRIDAY, ov. 6th.—4 P.M., Mr. W. G. Scott-Brown: The 
Common Cold. 
HAMPSTEAD GENERAL AND NORTH-WEST LONDON 
WEDNESDAY, Nov. 4th.—4 pP.m., Dr. Michael Kremer : 
Some Recent Th erapeutic we 1 
ST. PAUL’S HOSPITAL, Endell-street, 
WEDNESDAY, Nov. 4th.—4.30 P.M., Men “HL. P. Winsbury- 
White: Stone in the Urinary Tract. 
ST. MARY’S HOSPITAL. 
THuRSDAY, Nov. 5th.—5 P.M., Dr. G. O. Barber: Equip- 
ment (General Practice V.). 
ST. JOHN COLINIC AND INSTITUTE: OF PHYSICAL 
4 Ranelagh-road, 8.W. 
Fray, Nov. 6th —4.3 30. P.M., 2D. Philip Ellman: The 
Classification and Clinical Types of eumatic Joint 


iseases. 
SOUTH-WEST LONDON POST-GRADUATE ASSOCIA- 
TION, St. James’ Hospital, ® 
WEDNESDAY, Nov. 4th.—-4 P.M., Dr. Norman Haire: Birth 
Control Methods (II.) 
MANCHESTER ROYAL INFIRMARY. 
TUESDAY, Pz 3rd.—4.15 p.M., Dr. Norman Kletz: Some 
Medica Aspects of ‘Affections of the Gall-bladder. 
eer ~* 1. 15 P.M., Dr. J. Wharton: Demonstration of 


by halmic Cases. 

Mane TER HOSPITAL FOR CONSUMPTION. 
EDNESDAY, Nov. 4th.—4.30 p.m., Dr. H. R. Clarke : 
Bronchiectasis. 

eS HOSPITAL, Manchester. 

—- ° Nov. 5th.—4.15 P.M., Mr. McEvedy: Toxic 


Go’ 
LEEDS GENERAL INFIRMARY. 
’ —— a 3rd. — P.M., pe: MacAdam: Condi- 


pyr toxicosis 
LEEDS PUBLIC. DISP. NSARY. 


WEDNESDAY, Nov. 4th.—4 PM. Mr. L. N. Pyrah: The 
D osis and Treatment of the Common Vascular 
Diseases of the Upper and Lower Limbs. 
eee POST-GRADUATE MEDICAL ASSOCIATION. 
WEDNESDAY, Nov. 4th.—4.15 P.M. (Western ner 
s of. Arcl ba’ Young: Sympathectomy and 
e of 








Appointments re ae 


Brock, R. C., M.S. Lond., F.R.C.S. Eng., has been appointed 
Visiting Surgeon to Queen Mary’s Hospital, ag 

CRUICKSHANK, ALEXANDER, M.B. Aberd., F.R.C Hon. 
Surgeon to Out- “patients to the to Berek Hesaitel, chmond. 

Murray, W._N., M.B. A ical Assistant t. the ihe Dp- 
thelinso Department pet the Ro Royal Infirmary, S 


PAYNE, M.D. Lond., D.P.H., Assistant Medical Officer 
of "Health ‘and Assistant School Medical Officer for Croydon. 
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NOTES, COMMENTS, AND ABSTRACTS | 





A YEAR AT THE MINISTRY OF HEALTH 


THE seventeenth annual report! of the Ministry 
of Health, the first to be drawn up by Sir George 
Chrystal, differs from its predecessors in presentation 
and arrangement. The strict division of the matter 
into four parts with headed chapters makes the 
report easier to follow, and the detailed index at the 
end is welcome. The report is largely about those 

of the Ministry’s work which, although 
related to health, are not within the doctor’s usual 
province; the annual report of the chief medical 
officer has not appeared yet. The secretary’s report 
gives accounts, for instance, of the progress made 
in slum clearance and in housing, of rating and the 
finance of local authorities, town planning, the 
Ribbon Development Act, and municipal buildings 
and aerodromes. The chapters dealing with national 
health insurance are mainly concerned with its 
routine working. They have not even the emphasis on 
numbers which is to be found in other sections: as 
in the chapter on town and country planning where 
the North Riding of Yorkshire with its million acres 
heads the list, or in that on the contributory pensions 
scheme for widows, orphans, and old age which has 
reached a record value. The most conspicuous and 
satisfactory figures have already received publicity 
in the press—namely, those for infant mortality, 
deaths from tuberculosis, and maternal mortality. 
The infant mortality, 57 deaths per 1000 births, 
was the lowest on record and follows a steady 
reduction in the previous four years. A warning is 
given, however, that next year’s figures may show 
some set-back because of the bad weather and the 
prevalence of infectious diseases during the first 
quarter of the year.. The number of deaths from 
all forms of tuberculosis was the lowest recorded. 
The maternal mortality-rate of 3-93 per 1000 births 
was the lowest since 1924, the deaths from puerperal 
sepsis being much reduced and those from other 
causes re nad increased. The treatment centres for 
venereal diseases report a steady reduction in the num- 
bers of new infec cases attending during the year, 
and it is interesting to note that the number of new 
cases found not to be infected has risen by more 
than 3000 in two years. The new cases of con- 
genital syphilis dealt with were in aggregate more 
although there were fewer under one year, the extra 
number being made up by the detection of the 
disease in those over fifteen. During the year there 
was one case of plague and only one of small-pox. 
The chapter on food, after mentioning the recon- 
stitution of the Advisory Committee on Nutrition 
and also the draft Milk ( ——_ Designations) Order, 
describes some of the results of the analysis of foods 
and drugs. These show no conspicuous change from 
those of other years. 


THE ‘‘ PEX’’ INDICATOR 


DOMESTIC measures to make raw milk safer have 
never been very satisfactory. To bring the milk to 
the boil results: sometimes in the milk boiling over, 
while the. taste of boiled milk is frequently disliked 
by children. Pasteurisation on a domestic scale 
requires a mercury thermometer and some skill in 
its use which is not possessed by every housewife. 
Anything which simplified domestic pasteurisation 
would be a boon. e “ Pex” indicator is a glass 
tube fixed at one end to a handle, while the other 
end contains about an inch of a chemical substance 
which is a brilliant red. The makers of this indicator 
state that the red colour changes to nearly black at 
160° F. and that if the heat is removed the milk 
remains at that temperature for a sufficient time to 
give the same results as are obtained by standard 
pasteurisation in which temperature is maintained at 
145° F, for 30 minutes. We have tested the instru- 





1 H.M. Stationery Office. Cmd. 5287. 5s. 


ment and found that the colour change commenced 
at 157° F., but was not complete until 160° F. was 
passed, and even if the flame were then immediatel 
removed the temperature was maintained long enoug 
to ensure pasteurisation. The test suggests that, 
used as indicated in the directions, the milk is 
rendered safe for consumption to the same extent as 
standard pasteurisation renders milk safe. The 
indicator is easy to use. The only fault to find with 
it is that the milk gets a little more heat treatment. 
than is absolutely necessary, but this is a fault on 
the right-side. It should be of value for the home 
pasteurisation of milk when a pasteurised supply is 
not available. Its use is also advocated in cream 
making and fruit bottling. The price is 2s. 6d. t 
id from Pexogen Co. (F. R. L. Wilson), Middle- 
riars, Godalming. 


DOCTOR FRIENDS OF FRENCH WINE 


A CONGRESS was recently held at Dijon whose 
members thus style themselves, and whose object 
is to make a wide inquiry in different countries as 
to the therapeutic value of wine. The director of 
the Office International du Vin (1, Place du Palais- 
Bourbon, Paris, VII) has invited THe LANCET to 
become the medium for British views in furtherance 
of the investigation which represents, he says, “a 
genuine effort on the part of eleven hundred French 
medical men to discover the experience of their 
colleagues abroad.”’ The following questionnaire is 
appended :— 


1. Do you consider wine as a dietary or alimentary 
beverage, indispensable, useful, or harmful ? 

2. Is wine prescribed by you ever, or always, or occa- 
sionally, or forbidden or tolerated ? 

3. Do you necessarily associate in your mind wine- 
drinking with alcoholism ? If so, why ? 

4. Do you think that in your district, for social, economic 
or hygienic reasons, a medical propaganda in favour of 
wine would be useful or harmful ? 

5. Do you yourself abstain from all alcoholic drinks, 
including wine ? 

6. Have you any question to put to the Association of 
Medical Friends of Wine on this subject, or have you an 
idea to expound ? If so, what ? Either will be welcomed. 


The Office International du Vin would be grateful 
if any of our readers will reply direct to the Office 
International du Vin, and assures them that their 
coéperation will be enormously appreciated. 


A MEDICAL DIRECTORY FOR AUSTRALIA 


In response to a widespread desire on the part of 
the medical profession in Australia, Mr. Frrol G. 
Knox, author of ‘‘ Who’s Who in Australia,’ brought 
out in 1935 a record of every tiaceable registered 
medical practitioner in Australia and in the Common- 
wealth territories in the Pacific. It does not cover 
New Zealand. The directory gives the name, quali- 
fication, appointments, decorations, address and 
telephone number, so far as these data were avail- 
able, with a selection from any medical and scientific 
publications, The directory is in fact closely 
modelled on the lines of Churchill’s Medical Directory. 
Following the alphabetical list is a gazetteer con- 
taining the names of those in private practice in 
each city, suburb, and town in Australia, arranged 
by States; a directory of public medical services and 
of Australian medical boards and faculties of medicine ; 
and a list of the Fellows of the Royal Australasian 
College of Surgeons. The second annual issue (for 
1936-37) which has just reached us contains many 
fresh entries, particularly of Australian graduates 
now practising abroad. It also includes the names 
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of the resident medical officers at teaching hospitals. 
The book, which is well bound and of convenient 
format and costs one guinea, may be had from Mr. 
Knox at Warwick Building, Hamilton-street, Sydney. 


A LITTLE KNOWN FUND 


For the last ten years money has been available 
to help women earning their own living to get really 
effective treatment for early pulmonary tuberculosis. 
The patient may choose for the purpose any locality 
in the British Isles or in Switzerland provided there 
is a sanatorium there approved by her medical 
attendant and by the trustees of the fund. In the 
ordinary way two years is the limit for sanatorium 
treatment, but it may be extended in special circum- 
stances. So far as it is in her power to do so the 

tient herself must contribute to the cost of her 

reatment. At the time of year when sanatorium 
treatment is becoming specially desirable we take the 
opportunity of calling the attention of those who 
have such patients under their care to the Margaret 
de Sousa Deiro Fund, addressing the secretaries of 
the fund at 10 and 12, Bishopsgate, London, E.C.2. 





VACANCIES. Se, AERA, AND DEATHS. 


(oor. 31, 1936 


Middlesex ‘Hospital, Ww. —First Officer, £650; Second Officer, 
£625; two Jun. M.O.’s, each £300, for Radiotherapy 
Dept. Also Physician. 

— Hospital and a ee, * a yy 
wo Surgical Registrars , and one et. am 

Registrarship, each £300 - — 


National cogs for Diseases of the Serene System, Queen- 
» W.C.—Asst. Aural Si 
Paddington Green Children’. . = ey. _—Hon. Surgeon to Ear, 


Plymouth, Prince » t-é H Greenbank-road.— Res 
Surg. O. Also H.S., at aie oO 2525 and £120 res tively. 

Queen Charlotte's Maternity Hospital, Marylebone- w— 
Res. Angesthetist = rate of £100. “es. ‘Anwesthetist and 
District Le 9 M.O., at rate of £90. Also Asst. Res. M.O., 


at rate of £ 
Queen Mary’s Heapital for the East End, E.—Hon. Asst. Physi- 
cian for Children’s Dept. Also Obstet. H.S., £150. 
Reading, Royal —— ospital.—Cas O., at rate of £125. 
Richmond, Surrey, Royal Hospital.—Jun. H. s., at rate of £100. 
Royal Air Force Medical Service. —Commissions 
Royal Cancer H. , Fulham S.W.—H. 3, at rate of £100. 
Royal Chest Hospital, City-road, EO Ree. M.O. and H.P., at 
rate of £150 and £100 respectivel 
Royal Free H &c., C.— Obstetric and Gynecol 


. Asst. (part- -time), £350 ; second Asst., £50 
thrid Asst., £270. Also Hon. Asst. Dental Surgeon. 
London mic Hospital, sb. E.C.—Asst. M.O. 
to Physico-therapeutic a. £1 
Naval Med Service 
Royal Northern Hospital, Holloway, N.—H.S. and H.P., each 
at rate of £70 
St. John’s Hospital, Lewisham, S.E.—Res. Surg. O., £200. 
St. Mary’s Hospital for Women and Children, Plaistow , E— 
Res. H.S., at rate of £155. 
Salvati Mothers’ Hospital, Lower Clapton-road, E.— 





. 
Vacancies 
For further information refer to the advertisement columns 
Aberdeen - Beer Hospital. a Asst. Phys., £300. 
5rd orps.—12 ne ag 


ay Untied piotae e , £150 
We Hon. Medical Staff 
Beigrone: tcopiat for Children Clapham-road, S.W. poms P., at 
rate of 7. 
ethnal Green Mi 


etropolitan Borough.—Asst. yn oO. 
Birmingham, {Camwell Hall Babies’ Hospit ie ae O., at 
ra 
— Royal Alexandra Hospital for Sick Children. _H pe 
Bristol Royal Infirmary.—Sen. Asst. Also Asst. to Cancer 
Research pee. £400 and £300 respectively 
Chesterield a d North Derbwahire Royal Hoopita. Gag > Vaan 
an ire —Hon. De 
Catenaes Medical Service.—M.0.’s. 
ey i | and Warwickshire H Hospital.—Res. H.S. Also Res. 


fe. Aural and Ophth. Dept., each at rate of £125. 
Dartford, City of London Mental Hospital |.—Jun. Asst. M.O., £350. 
Dingwall, ‘tows Sanatori ‘ious Diseases Hospital.— 


um and Infect 
Res. M.O., at rate of £250. 
Ealing, King » tedtoaed ward Memorial Hospital—Jun. Res. M.O., at 
rate of £150 


Eastbourne, Royal Hospital, Pevensey-road.—H. Ss £100. 
emer y “youu Ey Vincent’s Orthopedic Hospital.—Regis- 
. North Middlesex County Hospital.—Jun. Res. Asst. 
, at rate of £250. 
Elisabeth "Garrett Anderson Hospital, Euston-road, N.W.—Hon. 
Ophth. Surgeon. 
Essex County Council.—Ophthalmic 8., £750. 
Gordon H: ‘or Rectal , Vaurhall Bridge-road, S.W .— 
Res. H.S., att rate of £150. 


Guildford » Koval . Count a 

was Hospital, 8 Fripp orial Sellovehip, &e., 

Medings, ” Royal East Sussex Hospital.—Sen. H.S., at rate of 

Hertford County Hospital.—Hon. Ophth. Surgeon. Also H.S., 
at rate of £180. 

Heston and * trceead Borough.—Sen. Asst. M.O.H. and School 


Hospital for C ption and Di of the Chest, Brompton, 
W. . Res. M.O., at rate of £150. 





., £200; also Res. H.P. and Res. H., each at rate 
of £100. Aiso Res. Anesthetist Reg., at rate of £150. 
Bon Saas Hospital.—Hon. Surgeon. ‘Also Res . M.O., at rate 


TYord, King H .—H.S., at rate of £100. 
ent Education Comm -—M.O. {Ophthalmic), £700. 
Stirling District Mental Hospital——Jun. Asst. M.O., 


£300. 
Lincolnshire (Kesteven) County Council.—Asst. County M.O.H., 


London County Council.—Asst. M.O.’s, Grade 1, each £350. 
H.-P. %s, each at rate of £120. 
Homeopathic street, W.C.— 


Hospital, Great Ormond- 
crase m in Charge of Orthopedic and Mechano Therapy 
‘ep 
Hospital, E.—Med. First Asst. and Reg., £300. 
Jewish ote iw | Green, E.—Out-patient Asst., 
£125. Also Res. M.O. and H.P., at rate of £150. Also 
H.S. and Fonts 0. ae ane of £100. 


Harrow-road, W.—Res. M.O. to 
Male Depts at ate 0 of e175. 
H. and School M.O., £800. 


Loughi 
Lauohborouah, Bi eT pte Ay —Res. Obstet. O., £400. 
Manchester’ Royal Eye Hospital.— Jun. H.S., £120 





Arm 
Sen. Res. M0... £150 ; also Jun. Res. M.O., at rate of £80. 
Sheffield Childrens Hospital. —H.S., at rate of £100. 
—— heen Hospital for Women.—Two H.S.’ 8, each at rate 
Shefheld, Jessop Hospital for Women, Firth Auxiliary, Norton.— 
Res. M.O., — £150. 
Somerset County Council.—Asst. M.O. for Sandhill Park Certified 
Tnstitution, > £500. 
South ae, Clare Hall County Sanatorium.—Res. Asst. M.O., 


pe ow, County Borough.—Asst. M.O.H., £50) 

Surrey County Council. Pt ang County "M.O. ‘i.., £1250. 

West _ Hospital for Nervous Diseases, 73, W elbeck-street w— 
m. Gyneecologist. 

Westeninater fh yg “Broad Sanctuary, S.W.—Three Surg. 


Regs., eac h 
West  Biaing of "a Menston Mental Hospital, near Leeds.— 


West Riding of Yorkshire, Wadsley Mental Hospital, near Shef- 
field.— Asst. M.O., £350. 
Willesden General A , Harlesden-road, N.W.—Hon. Clin. 


Assts. to — 
Weleserene and 


The “Chict Inspector of Factories announces vacancies for 


Certifying Factory Surgeons at Allendale (Northumberland) 
and Morriston Glamorgan). 


Births, Marriages, and Deaths 


i Counties Eye Infirmary.—H.8., 








BIRTHS 
Cummins.—On Oct. 2nd, at Shillong, Assam, the wife of Capt. 
P. H. Cum M.S., of a son. 


ALRYMPLE SMITH.—On Oct. 18th the wife of Mr. A. Dalrymple 
Smith, F.R.C.S., of Richmond, Yorkshire, of a son 


MARRIAGES 
ee my we —On 2 oo 1. at Bombay, 
Holmes, R.A.M.C., Mey daughter of the late 

Colonel T M. decay, M.G. ., and Mrs. McInerney, 
of Melbourne. 

SHORTT—COLLINS.—On Dot, 17th, at Cheltenham, Cyril de 
Vere Shortt, M.D., to Ethna irene, daughter of Dr. J. 
Rupert Collins, of Cheltenham. 


. DEATHS 

Biarm.—On Oct. 19th, at Thrupp, Stroud, Glos, James Andrew 
Blair, M.D. Edin., D.Sc. 

Bruce.—On Oct. 16th, George Bruce, M.B. Aberd., ot Cults, 

Aberdeen, and late, of Melbourne Derbyshire, age 66. 

CHAPPLE.—On Oct. 19th, in London, WA A. Chap eM. N.Z., 

D. or, 1A MC. (retired). ‘sometime M.P. for 
tirlingshire and Dumfriesshire, aged 72. 

mut te Oct. 21st, John ae. M.D. Edin., F.R.C.S.E., ¥.4 
South Nutfield, Surrey, late of Darlington, in his 82nd 

Mason.—On Oct. 22nd, at the. Middlesex Hospital, iom 
amen’ Mason, M. my .8., only son of Mr. W. Ww. . 
of Abert 


Morrice.—On Oct. brik at hae ay George Gavin Morrice, 
M.D. Camb., F.R.C.P. Lo 17. 

Rosson .— On 20th, oy ‘Sittingbourne, Neil Robson, 
M.B. Glasg., F.R.C.S. Edin. 

Sovuper.—On Oct. 2ist, at Aberdeen, Hugh Ross Souper, 
M.D. Aberd., 49. 


berd. 
WoopyatTr.—On ta te 1936, at Dormers, Fitzroy Park, N.6, 
Willia: Jeffery Woodyatt —- late 


m M.B., Ch.B. 
Medical Superintendent, St. Peter’s Hospital, E.1 


N.B.—A fee of 78. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths 








